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County  Medical  Officer  of  Health* 
County  Welfare  Officer  and 
Principal  School  Medical  Officer 

Deputy  County  Medical  Officer 
of  Health  and  Deputy  Principal 
School  Medical  Officer  (part- 
time) 

School  Medical  Officers  (part- 
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Clerical  Staff  W.  J.  Meredith  (Chief  Clerk) 

G.  E.  H.  Steventon 
Enid  L.  Barker 
W.  S.  Evans 

S,  G.  Jones  (resigned  30o4°65) 

Betty  Hickling 

Moya  Ao  Bristow  (resigned  l5do65) 
Glenis  Mo  Davies  (appointed  102065) 
Pamela  Jones  (appointed  2604°65) 

District  Nurses 

The  following  District  Nurses  and  Health  Visitors  are 
employed  by  the  County  Councilo  The  nursing  services  are  otherwise 
the  responsibility  of  the  Radnorshire  County  Nursing  Association, 
a voluntary  body,  half  of  the  Executive  Committee  of  which  are 
appointed  by  the  County  Councilo 


Nursing  Area 

Name  of  Nurse 

Qualifications 

Beguildy 

Ida  Mo  Jones 

S.R.N. , S . C .M  o 

Cwmbach  & 
Newbridge 

Barbara  Hamar 

S.R.N. , S.C.M. 

Clyro 

Elizabeth  F.  Price 

S.R.N. , S.C.M. 

Knighton 

Margaret  Haime  R.F.N. , S.C.M. 

Sheila  U.  Feddis  S.R.N. ,S.C.M. , 

Queen’s  Nurse. 

Rose  M.  Denstone  (resigned  31°5°65) 

Llandewi 

Gwyneth  Lewis 

S.R.N. 

Llandrindod  Wells 

Beryl  Pugh 
Edith  Rogers 

S.R.N. 

S.R.N. , S.C.M. , 
Queen' s Nurse . 

Nantmel 

Winifred  L.  Roe 

S.R.Ne,, S.C.M. 

New  Radnor 

Iris  Mo  Davies 

S.R.N. , S.C.M. 

Painscastle 

Mary  Hayward 

S.C.M. , S.E. N. 

Penybont 

Ann  Thomas  (resigned  30„9°63) 
Christine  McDermott  S.R.N. , S.C.M. 

(appointed  l7ol0o65) 

Presteigne 

Norline  Baynham 

S.R.N. , S.C.M. 

Rhayader 

Sarah  Evans  (resigned 
Olwen  Wingfield 

30oUc65) 
S . R . No 

Supply  Nurse 

Elizabeth  M.  Campbell 

S.R.N. , S.C.M. , 
Queen's  Nurse. 

Health  Visitors  and 

School  Nurses 

Margaret  Kc  Chaplin 

S.R.N. , S.C.M. , 

H. V.Cert  o , Queen*  s 

Nurse 

Enid  Mo  Hamar 

S.R.N. , S.C.M. , 

H. V.Cert  o , Queen* s 

Nurse 
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Winifred  Malone  (resigned  11o7o65) 

Sarah  M.  Cole  S.R.N. ,S.C.M. , 

H. V.Cert 0 


Chiropodists  (part-time) 

(Employed  by  the  County  of  Radnor  Old  People’s  Welfare 
Committee  on  behalf  of  the  Local  Health  Authority.) 


John  B.C.  Mason  M.CheS. 

William  H.  Peplow  M.ChoSo 


STAFF  OF  THE  COUNTY  WELFARE  DEPARTMENT 
(not  included  in  the  Health  Department) 
District  Welfare  Officers 


W.  L.  Wilding,  Llandrindod  Wells 
H.  E.  Morris,  Knighton 
H.  F.  Hartwright,  Rhayader 


Superintendents  and  Matrons  o£  Old  People  8 s Homes 

Mr.  & Mrso  G.  H.  Waterhouse,  "The  Cottage”,  Knighton. 

Mr.  & Mrs.  W.  Aldridge,  "Ardwyn” , Llandrindod  Wells 

(resigned  30.6.65) 

Mrs.  G.  Allen,  "Ardwyn",  Llandrindod  Wells 

(appointed  28.6.65) 

Miss  E.  Stephens,  "Hafan",  Rhayader,  (appointed  24.11.65) 


Clerk  of  the  Council 
County  Treasurer 
County  Surveyor 

Chief  Education  Officer 

County  Architect  and 
County  Planning  Officer 

Children's  Officer 


ASSOCIATED  OFFICERS 

D.  C.  S.  Lane 

Co  Roberts,  F. I.M.T.A. ,F.R.V.A. 

J.  J.  Teesdale,  A.M.I.C.E., 

A.M. I.Mun.E. ,A.M. I. Struct .E. 

M.  W.  Cole,  B.A. 

G.  L.  Edwards,  Dip .Arch. , A. R. I. B.A. 

Ceinwen  Anthony,  S.R.N. ,S.C.M. , 

H.V.  Cert. 

R.  W.  Price 

K.  J.  Evans 


Inspector  of  Weights  & Measures 

Clerk  of  the  Radnorshire 
Executive  Council 
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HEALTH  OFFICERS  OF  DISTRICT  COUNCILS 


MEDICAL  OFFICERS  OF  HEALTH 
(part-time ) 


Urban  Districts? 
Knighton 

Llandrindod  Wells 
Presteigne 

Rural  Districts? 

Colwyn 
Knight  on 
New  Radnor 
Painscastle 
Rhayader 


B.  C.  Davies,  BoM. ,B0Ch0 ,D(Obst )R 
J.  E e Jenkins,  M.A. ,B.M. ,B.Ch0 
Rg  J.  Walker,  MeBo,BoCh0 


D.  P.  Cameron, MoBo ,Ch0Bo 
J.  Garman,M.R.C. S. ,L.R.C. P. 

Re  H.  Jobson ,M oBo ,Ch0B o 

W.  M.  E.  Anderson, D„ Se0o ,BoA* ?M.D 

Jo  Davies,  M.B. ,B.Ch0 


PUBLIC  HEALTH  INSPECTORS 


Urban  Districts; 

Knighton  Ho  Jones,  M.R.S.H. ,M.I.Mun.Eo 

Llandrindod  Wells  R,  J„  Morris,  A.R. I.C.S. , M.RoS.H. 

Presteigne  G.  Ve  R.  Lee,  M.R.S.H. ,M.A.P.H. I0 

Rural  Districts; 

Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 


J.  C.  Bowen,  M.A.F.H.I.  , C.R.S.H.  ,1 
Do  L Davies, M. R. S«H. , M.A. PoHoI. , 
Lo  Allen,  M.A.P.H.I. 

W.  Do  Morgans,  C„R.S0H. 

Go  H.  Roberts,  M.RoS.Ho ,M.A»P0H. I 


C * 0 o Go 


,B9Cho 


Cert  0P0H. I. 


:.R.  I.P.H.H. 
M.R. I.P.H.H. 
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County  Hall, 

Llandrindod  Wells 0 


TO  THE  MEMBERS  OF  THE  LOCAL  HEALTH  AUTHORITY 
Mrc  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  to  you  my  report  on  the  health 
of  the  people  of  Radnorshire  during  the  year  1965° 

The  population  of  the  county  continues  to  fall,  mainly  as  a 
result  of  emigration,  and  it  is  difficult  to  see  how  this  trend 
can  be  reversedo 

Our  death  rate  was  lower  than  last  year,  and  the , infant 
mortality  rate  of  the  county  was  the  lowest  on  recordo  As  our 
five  yearly  infant  mortality  rate  has  remained  very  low  for  the 
last  ten  years,  this  may  now  be  accepted  as  evidence  in  support  of 
the  claim  that  the  Health  Services  of  this  county  are  efficient 0 

In  1965  moreover,  the  peri-natal  mortality  rate  for  Radnorshire, 
at  lid,  was  the  lowest  in  Wales0  This  figure  also  gives  cause  for 
some  satisfaction,, 

Once  again  the  number  of  deaths  from  infectious  diseases  was 
extremely  small,  there  having;  been  one  death  from  respiratory 
tuberculosis  and  two  from  meningococcal  infection. 

Perusal  of  the  principal  causes  of  death  shows  that  heart 
disease  and  vascular  lesions  of  the  nervous  system  together  accounted 
for  well  over  half  of  these.  The  causes  of  these  conditions  are  by 
no  means  clear,  but  insufficient  physical  exercise,  a faulty  diet  and 
mental  strain  are  probably  contributory  factors. 

Cancer  accounted  for  one  death  in  seven,  including  four  deaths 
from  lung  cancer.  This  last  form  of  cancer  is  one  of  which  the 
exciting  cause  is  known  with  certainty,  but  in  spite  of  the  wide- 
spread knowledge  of  this,  cigarette  smoking  continues  unabated. 
Vigorous  government  action  to  reduce  drastically  the  amount  of 
cigarette  smoking  appears  necessary. 

No  doubt  this  would  lead  to  a serious  loss  of  revenue  but  surely 
this  is  insufficient  reason  for  failure  to  take  radical  action. 

The  School  Health  Service  continued  its  unobtrusive  but 
effective  work.  All  school  medical  inspections  in  the  county 
are  now  carried  out  by  two  General  Practitioners,  and  a woman 
doctor  (the  wife  of  a general  practitioner)  who  has  had  public 
health  experience  and  is  the  mother  of  two  children  which  is  perhaps 
even  more  valuable  experience.  The  General  Practitioners  concerned 
are  both  single  handed  and  the  appointment  is  therefore  personal 
to  them.  Their  work  in  the  school  health  service  is  of  a high 


standards  and  I should  like  to  express  my  gratitude  to  them  for 
the  care  they  have  taken  in  this  field c Such  doctors  bring  a 
fresh  approach  to  school  medical  inspection  and  up  to  date  clinical 
knowledge o They  in  their  turn  find  this  work  of  great  interest 0 
The  only  school  medical  inspection  undertaken  by  the  Principal 
School  Medical  Officer  is  of  the  boy  "leavers"  at  the  Llandrindod 
Wells  Grammar  School*  as  this  school  is  otherwise  inspected  by 
Dr0  Beryl  Davies 0 For  the  first  few  years  after  taking  up  my 
appointment  here*  nearly  20  years  ago*  I did  all  the  school 
medical  inspections  myselfo  I am  sure  that  the  new  arrangements 
are  more  satisfactory® 

The  pattern  of  defects  now  uncovered  by  school  medical 
inspection  differs  very  much  from  that  seen  in  pre-war  years 0 
In  general  the  health  of  the  children  is  very  satisfactory®  Poor 
nutrition  is  rare  and  never  the  result  of  povertyQ  On  the  other 
hand  behavioural  defects  and  psychosomatic  conditions  such  as  asthma 
seem  to  be  more  common,, 

As  in  previous  years  the  vision  of  every  child  in  every 
school  was  tested  by  the  health  visitors®  For  this  purpose 
portable  internally  illuminated  test  types  are  used®  We  are 
fortunate  here  in  having  our  refraction  clinics  undertaken  by 
a Consultant  Ophthalmologist  under  contract  with  the  Welsh  Hospital 
Board®  Few  authorities  are  so  well  served® 

For  speech  therapy  and  child  guidance,  we  continue  to  make  use 
of  the  excellent  facilities  so  kindly  made  available  to  us  by  the 
Hereford  Education  Authority®  I would  like  to  express  once  again 
my  gratitude  to  the  Hereford  Education  Authority  and  Principal 
School  Medical  Officer  for  this  privilege® 

As  reported  last  year  the  County  Council  decided  to  appoint 
a second  County  Dental  Officer  but  unfortunately  because  of 
financial  stringency,  this  appointment  was  deferred® 

Nevertheless,  in  order  to  achieve  the  best  possible  service 
a second  dental  officer  is  required®  Fluoridation  of  most  of  the 
water  supplies  in  the  county  will  be  difficult  to  achieve  although 
small  areas  are  already  supplied  with  fluoridated  water  from  the 
Birmingham  supply  coming  from  the  Elan  Valley®  The  teeth  of  the 
children  in  these  areas  will  be  watched  with  interest® 

The  'Welfare  Services  of  the  county  continue  to  develop  and  a 
notable  event  was  the  opening  in  December  of  the  first  entirely 
purpose  built  old  people’s  home  in  the  county®  This  was  very 
small,  containing  only  ten  beds,  but  set  a high  standard  of 
accommodation  as  six  of  the  residents  had  single  rooms,  while  there 
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were  four  in  two  twin  bedded  rooms.  Six  of  the  residents  were  housed 
on  the  ground  floor.  This  home  was  associated  with  ten  grouped  bungalows 
for  old  people  erected  by  the  Rhayader  Rural  District  Council  and  the 
scheme  provided  an  example  of  close  co-operation  between  the  County 
Council  as  Welfare  Authority  and  the  District  Council  as  Housing  Authority,, 
The  Matron  of  the  old  people’s  home  is  warden  of  the  grouped  bungalows, 
and  there  is  a bell  system  which  enables  any  tenant  who  requires  help 
to  summon  this0  The  lounge  of  the  old  people’s  home  is  larger  than 
required  by  the  residents  so  that  it  can  be  used  also  as  a communal 
room  for  the  occupants  of  the  grouped  bungalows . This  scheme  is  working 
very  well0 


During  the  year,  the  meals-on-wheels  service  was  extended 
to  the  Llandrindod  Weils  and  Knighton  areas,  meals  being  cooked  in:  the 
local  secondary  schools 0 

It  was  a great  disappointment  to  all  concerned  that 
Miss  Joan  Garfield,  our  Craft  Instructress  under  the  scheme  for 
providing  welfare  services  for  physically  handicapped  people,  was 
compelled  through  ill  health  to  resign  her  appointment  in  April.  She 
started  this  scheme  and  her  cheerful  personality  and  warm  sympathetic 
approach  to  the  disabled  people  with  whom  she  worked  were  much 
appreciatedo  We  extend  the  greatest  sympathy  to  her  and  wish  her  well 
in  the  future 0 

We  were  fortunate  to  appoint  a most  suitable  successor  to 

this  posto 


Once  again  I am  happy  to  express  my  appreciation  of  the 
courtesy  and  consideration  shown  to  me  and  my  colleagues  by  you 
Mr.  Chairman,  and  the  Chairmen  of  the  Health  Committee,  the  Welfare 
Services  Committee,  the  Education  Committee  and  the  Special  Services 
Committee.  I am  glad  also  to  pay  tribute  to  the  loyal  services  of 
the  members  of  the  staff  of  the  Health  and  Welfare  Department. 

I am, 

Your  obedient  servant, 

PRANK  J.  H.  CRAWFORD. 
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PART  I 

LOCAL  HEALTH  AUTHORITY  SERVICES 
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General  Statistical  Summary  of  the  County 


Statistics  relating  to  population*  births  and  deaths  are 
provided  by  the  Regi strar-General 0 

The  number  o_  births*  stillbirths  and  deaths  allocated 
to  the  area  are  those  registered  during  the  year  1965  as  adjusted 
for  inward  and  outward  transfers 0 

The  following  is  a summary  of  the  vital  statistics  for 

the  countys 


Area  in  acres  301, 165 

Population  (Registrar  General 9 s Estimate) 


Urban  Districts 

6*i80 

Rural  Districts 

1 2 * 060 

18*240 

Urban  Districts  = 

Knighton 

1 *820 

Llandrindod  Wells 

3,150 

Presteigne 

1 .210 

6,i80 

Rural  Districts  - 

Colwyn 

1 ,620 

Knighton 

2,680 

New  Radnor 

2,050 

Painscastle 

1 ,620 

Rhayader 

4.090 

12,060 

Total  County 

18*240 

Rateable  Value 

£514,997 

Product  of  a Penny  Rate  £2029 
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Live  Births: 

M 

P 

Total 

Legitimate 

141 

108 

249 

Illegitimate 

5 

1 4 

19 

146 

122 

268 

Live  Birth  rate  per  1 ,000  population  i4»7 

Live  Birth  rate  per  1,000  population  (England  & Wales)  l8o0 
Illegitimate  Live  Births  per  cent  of  total  births  7»6 

Stillbirths : 

Legitimate  2 

Illegitimate  - 


Total  2 


Stillbirth  rate  per  1 ,000  total  live  and  stillbirths  7°4 

Total  live  and  stillbirths  270 

Deaths  of  Infants  under  1 year  of  age: 

Legitimate  3 

Illegitimate  - 


Total  3 


Infant  mortality  rate  per  1 ,000  live  births  11  e2 

Infant  mortality  rate  per  1,000  live  births  (Engc&  Wales)  19.0 

Legitimate  Infant  mortality  rate  per  1 ,000 

legitimate  live  births  l2o0 

Illegitimate  Infant  mortality  rate  per  1 ,000 

illegitimate  live  births  Nil 

Neo-natal  mortality  rate  per  1,000  (under  4 weeks)  3°7 

Early  neo-natal  mortality  rate  per  1 ,000  (under  1 week)  3®7 
Peri-natal  mortality  rate  (stillbirths  and  deaths  under 

one  week  combined,  per  1 ,000  live 
and  stillbirths)  lid 

Maternal  deaths  (including  abortion)  Nil 

Maternal  mortality  rate  per  1 ,000  live  and  stillbirths  Nil 
Legitimate  birth  rate  per  1,000  population  13°6 

Illegitimate  birth  rate  per  1 ,000  population  1 o0 

Stillbirth  rate  per  1 ,000  population  0d 

Illegitimate  stillbirth  rate  per  1 ,000  (total 

illegitimate  live  and  stillbirths)  Nil 

Deaths  - 

Total  deaths  222 

Death  rate  1202 

Death  rate  (England  and  Wales)  11o5 


(prov. ) 


(prove ) 


Causes  of  death  are  given  below  together  with  the  number 
who  died  and  the  relative  percentage  of  the  total  deaths  (222) e 


Mortality  Figures 


Disease 

Number 

Percentage  of 

of  deaths 

Total  Deaths 

Heart  Disease  (all  forms) 

66 

29o7 

Vascular  lesions  of  nervous  system 

55 

2ho8 

Cancer  (all  forms,  including  4 deaths 
from  lung  cancer) 

32 

l4o4 

Other  Circulatory  Disease 

1 6 

7o2 

Other  defined  or  ill-defined  diseases 

15 

6 08 

Bronchitis 

10 

4.5 

All  accidents  except  motor  vehicle  accidents  9 

4.1 

Motor  vehicle  accidents 

5 

2o3 

Pneumonia 

3 

1 o4 

Meningococcal  Infections 

2 

1 o0 

Diabetes 

2 

1 oO 

Other  Diseases  of  Respiratory  System 

1 

o.4 

Nephritis  and  Nephrosis 

1 

0.4 

Hyperplasia  of  Prostate 

1 

0.4 

Tuberculosis,  respiratory 

1 

0o4 

Gastritis,  Enteritis  and  Diarrhoea 

1 

0.4 

Suicide 

1 

0.4 

Homicide  and  Operations  of  War 

1 

0.4 
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Morbidity  Figures 

n -■■m  ■— a— i iit  i i ■Wnaeca —MOMegi 


The  average  weekly  numbers  of  new  claims  for  sickness 
benefit  for  the  past  five  years  are  given  in  the  table  below0 
These  figures  are  compiled  from  returns  made  by  the  Ministry  of 
Pensions  and  National  Insurance 0 


MONTH 

1 96l 

1962 

1963 

1964 

1965 

Noc 

Per 

1 9 000 

popu- 

lation 

No. 

Per 
1 9 000 
popu= 
lation 

No. 

Fer 
1 ,000 
popu- 
lation 

NOo 

Per 
1 9000 
popu- 
lation 

NOo 

Fer 
1 ,000 
popu- 
lation 

J anuary 

104 

5 06 

98 

5o3 

63 

3.- 

76 

4o2 

85 

4°5 

February 

98 

5o3 

60 

3o2 

61 

3*3 

1 04 

5o7 

59 

3 o2 

March 

53 

2 08 

59 

3o2 

75 

4oi 

93 

5d 

60 

3c3 

April 

43 

2o3 

63 

3o4 

52 

2 08 

64 

3o5 

50 

2„7 

I May 

47 

2o5 

52 

2.8 

53 

2.9 

39 

2 0 1 

49 

2 06 

June 

40 

2d 

44 

2.3 

48 

2.6 

40 

2 02 

49 

2 06 

July 

39 

2 ol 

34 

1 08 

40 

2 02 

36 

2 o0 

4l 

2 0 2 

August 

38 

2 0 0 

37 

2 o0 

38 

2 ol 

34 

1 °9 

45 

2o4 

September 

31 

1 *6 

36 

1 <>9 

48 

2 06 

50 

2o7 

48 

2 06 

October 

52 

208 

48 

2o6 

46 

2o5 

46 

2o5 

51 

2o7 

November 

55 

2.9 

48 

2o6 

64 

3*5 

49 

2o  1 

52 

2 08 

December 

89 

4°8 

52 

2 0 8 

53 

2 o9 

51 

2 08 

58 

3.1 
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National  Health  Service  Act,  1 9U6  ° Section  22 
Care  of  Mothers  and  Young  Children 
There  were  no  maternal  deaths  in  the  county  in  1965 

Infant  Mortality 


Area 

NOo  of  Deaths 
under  i year 
1965 

Rates  per  1 ,000  births 

1 965 

1 961 -65 

Urban  Districts 

Knighton 

- 

■= 

6 

Llandrindod  Wells 

- 

- 

12 

Presteigne 

= 

= 

28 

Rural  Districts: 

Colwyn 

- 

- 

8 

Knighton 

1 

2603 

9 

New  Radnor 

1 

3Uoh 

17 

Painscastle 

- 

=■ 

Rhayader 

1 

1 7o5 

28 

Urban  Districts 

«= 

«» 

13 

Rural  Districts 

3 

l8d 

16 

Administrative  County 

3 

1 1 o2 

17 

Congenital  Defects 

Notifications  received  of  congenital  defects  apparent  at  birth 
numbered  three 0 Initial  information  is  obtained  from  the  birth 
cardo  These  births  are  notified  to  the  Registrar  General  and  also 
placed  on  the  "At  Risk  Register" « 

Babies  "At  Risk" 

Three  years  ago  the  Minister  of  Health  directed  every  local  health 
authority  to  keep  a register  of  babies  who  were  considered  "at  risk"c 

The  "at  risk"  groups  are  classified  under  five  headings,  "family 
History";  "Pre-Natal";  "Peri -Natal" ; "Post-Natal"  and  "Symptomatic 
Group" 0 All  babies  born  who  for  any  such  reason  are  considered  to 
be  "at  risk"  are  notified  to  the  local  health  authority  by  the  midwife 
or  health  visitor,  and  a register  is  keptc 

These  children  are  referred  to  the  family  doctor  and  paediatrician 
so  that  any  necessary  action  may  be  taken0  In  this  way  problems  can 
be  revealed  and  the  best  possible  action  to  deal  with  them  can  be 
taken  at  the  most  appropriate  timec 
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Figures  Sunnlied  by  the  Welsh  Board  of  Health 
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Figures  supplied  by  the  Welsh  Board  of  Health 

Legitimate  Live  and  Still  Births  ~by  Parity  and  Place  of  Occurrence 
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Premature  Infants 


During  the  year  eleven  premature  bahies  were  born  in 
hospital  and  two  were  born  at  homee  One  of  the  babies  born 
in  hospital  died  within  24  hours  and  weighed  under  2 lb0  3 ozsc 
The  remaining  ten  born  in  hospital  and  the  two  born  at  home 
survived  and  have  done  wello 

The  premature  baby  rate  per  1 ,000  live  births  was  48 
compared  with  52  in  1964c 

Child  Welfare  Centres 

Child  Welfare  Centres  are  held  in  the  County  as  follows? 


Place 

Time 

Medical  Officer 

Knighton, 

Council  Offices, 

First  Tuesday  in 
month,  2o30  p0m0 

Drc  JoG.  Garman 

Prydd  Road0 

% 

Llandrindod  Wells, 
County  Hallo 

Each  Tuesday,  except 
first  Tuesday  in 
month,  2.30  pom0 

Dr.  M.D.  Owen 

Newbridge-on-Wye , 
P o 0 © W o Huto 

First  Wednesday  in 
month,  2.30  p0m0 

Dr.D.F.M.  Roberts 

New  Radnor, 

Walton  Village  Hall 

Last  Monday  in 
month,  2.30  p.m. 

Dr.  R.J.  Walker 

Presteigne , 
Memorial  Hall. 

Second  Tuesday  in 
month,  2„30  p.m. 

Dr.  R.J.  Walker 

Rhayader , 
Greenfields  e 

Second  Wednesday  in 
month,  2o0  pcm0 

Dr0  Bo  Davies 

Prevention  of  illness  is  the  aim  of  the  Child  Welfare 

Centres. 


Advice  to  mothers  on  feeding,  child  behaviour,  and  on 
problems  associated  with  the  early  stages  of  child  development 
is  given,  and  helps  to  free  the  parents  from  many  of  their 
worries o Such  centres,  therefore,  undertake  a number  of 

useful  functions  and  these,  to  some  extent,  relieve  the  work  of 
the  general  practitioner  service 0 
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There  is  no  Family  Planning  Centre  in  the  County  but  married 
women  seeking  advice  are  referred  to  the  Family  Planning  Clinics  at 
Hereford,  Shrewsbury  and  Buiith.  Weils0  The  County  Council  makes 
an  annual  grant  in  respect  of  the  clinic  at  Buiith  Wells0 


Child  Welfare  Centres 


Sessions  held  in  1965 


Knighton  j 

Llandrindod  Wells 

Presteigne 

Newbridge-on-Wye 

New  Radnor 

Rhayader 

Total  J 

KOo  of  meetings 

12 

40 

12 

12 

12 

12 

100 

NOo  of  children  who  attended 

during  the  year  and  who  were 

born  in: 

1965 

27 

36 

20 

— 

6 

15 

104 

1 964 

32 

43 

24 

6 

18 

22 

145 

1960-63 

27 

54 

4l 

18 

21 

32 

193 

Total  NOo  of  children  who 

attended  during  the  year; 

86 

133 

85 

24 

45 

69 

UU2 

NOo  of  sessions  held  by 

Health  Visitors: 

- 

— , 

— 

— 

— 

— 

— 

NOo  of  sessions  held  by 

General  Practitioners; 

12 

40 

12 

12 

12 

12 

100 

NOo  of  children  referred 

elsewhere : 

2 

- 

- 

- 

- 

— 

2 

No  0 of  children  on  "at 

risk"  register  at  end 

of  year: 

13 

24 

j 

— 

2 

c=» 

39 
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UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 


The  care  of  unmarried  mothers  is  undertaken  by  the  Swansea 
and  Brecon  Diocesan  Moral  Welfare  Association  to  which  the  Local 
Health  Authority  makes  an  annual  grant  in  support  of  this  work. 

Each  mother  is  visited  by  Miss  Lewis,  the  Association^  Moral 
Welfare  Worker,  and  she  submits  the  following  report  on  her  work 
in  Radnorshire  during  1 965 o 

"55  new  cases  were  dealt  with  during  1 965  9 and  10  previously 
reported  cases  still  need  after-care  and  supervision,, 

Of  the  above  - 13  were  unmarried  mothers; 

14  were  putative  fathers; 

12  were  children; 

8 were  couples  seeking  advice  on  adopting  a child 
3 enquiries  for  domestic  help; 

2 bachelors  offering  homes  to  unmarried  mother 

and  child  for  domestic  help; 

3 parents  seeking  advice  on  nursery  nursing 

training  for  their  daughters* 

Unmarried  Mothers 

3 admitted  to  Cwmdonkin  Shelter,  Swansea; 

1 admitted  to  Mother  and  Baby  Home,  London  area; 

2 admitted  to  Penarth  Home,  Cardiff.  One  paid  own  fees. 

3 admitted  to  private  foster  homes;  paid  their  own  fees. 

1 admitted  to  Severn  Grove,  Cardiff; 

3 remained  at  home  and  all  necessary  help  and  advice  was 
given  to  them. 

The  above  mothers  were  all  visited  in  their  own  homes  in  the 
Radnorshire  area  prior  to  arrangements  being  made  for  them,  and  the 
problem  discussed  with  their  families. 

Putative  Fathers 


All  visited  and  interviewed  within  the  Radnorshire  and 
surrounding  area: 

3 denied  paternity; 

4 married  the  mothers  following  the  interview; 

4 are  supporting  their  children  either  through  private 
agreement  or  Court  Order; 

3 admitted  paternity,  and  case  history  was  completed  in 
the  cases  of  babies  placed  for  adoption. 
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Children 


6 remained  with  their  mothers; 

4 placed  for  adoption  after  much  careful  consideration; 

1 came  into  the  care  of  Radnorshire  Children’s  Officer; 

1 long  term  fostering  - to  he  restored  to  mother  in  April  1966. 

Prospective  Adopters 

All  visited  and  adoption  discussed  fully; 

2 bahies  placed  with  adopters;  1 legalised,  1 pending; 

1 baby  placed  long  term  fostering  with  a view  to  later  adoption,, 

Enquiries  re  Housekeepers 

Visited,  but  felt  conditions  to  be  unsatisfactory. 

Domestic  Help 

Visited.  No  suitable  country  girls  available0 

Advice  on  Nursery  Training 

Enquiries  made  on  their  behalf  to  - 

Church  of  England  Children’s  Society; 

Dr.  Barnardo  b Houses.; 

National  Children's  Homes, 

and  forms  of  application  forwarded. 

After  Care 


1 mother  visited  (Elan  Valley  area).  First  child  restored  to 
her  following  death  of  Aunt  who  cared  for  child.  Second  child 
to  be  restored  to  the  mother  in  April.  All  is  well  here,  both 
putative  fathers  are  maintaining  children.  Of  another  unmarried 
mother,  the  child  was  fostered  for  a few  months  and  when  the 
mother  secured  a teaching  post  the  child  was  restored  to  her. 

The  grandmother  cares  for  the  child  satisfactorily. 
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Buttle  Trust  Grant  of  £82  secured  for  mother  and  child  where 
putative  father  has  failed  to  maintain  himQ 

Two  of  the  mothers  married  in  1963,  and  one  of  these  I have 
supervised  for  eight  years 0 The  husband  is  now  legally 

adopting  wife’s  child,  and  all  is  wello 

The  other  visits  have  been  friendly,  paying  putative  father’s 
allowances,  and  all  appears  to  be  quite  satisfactory » One 

mother  is  making  preparations  to  have  her  child  with  her  after 
almost  2-g-  years  of  fostering. 

Again,  I have  had  a busy  year  with  many  journeys  in 
Radnorshire,  but  I must  say  how  grateful  I am  for  the  excellent 
co-operation  of  the  Health  Department  and  Children's  Department, 
Doctors  and  to  many  others  interested  in  the  work.  Working 
together,  lightens  the  burden." 

DENTAL  CARE  OF  EXPECTANT  & NURSING  MOTHERS 

Mr.  P.  G.  H.  Griffith,  the  County  Dental  Officer,  submits  the 
following  report :- 

"The  numbers  of  mothers  using  the  dental  service  is  still 
rather  small,  aespite  the  publicity  given  to  the  visits  of  the 
Mobile  Clinic  to  each  district. 

Nature  has  of  course  its  own  needs  and  presumably  fails 
to  co-ordinate  them  with  the  visit  of  the  Dental  Surgeon. 

A growing  number  of  parents  bring  their  younger  children 
with  them  when  the  older  children  are  being  inspected  and  many 
of  these  children  do  not  require  treatment. 

This  conforms  with  my  remarks,  that  school  entrants  generally 
are  in  very  good  dental  condition. 

It  has  not  been  the  practice  in  the  past  to  record  these 
children,  but  they  will  be  included  in  future  returns. 
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DENTAL  TREATMENT  - NUMBER  OF  GASES 


No.  of  persons 
examined 
during  the 
year 


Expectant  & 

Nursing  Mothers  1 

Children  under 
5 years  and 
not  eligible 

for  school  9 

dental  treatment 


No  e of 

•persons 

who 

commenced 
treatment 
during  the 
year 

1 


9 


Noc  of 
courses  of 
treatment 
completed 
during  the 
year 


1 


9 


DENTAL  TREATMENT  PROVIDED 


Expectant  and 
Nursing  Mothers 

Children  aged 
under  5 years 
and  not 
eligible  for 
school  dental 
service 


0 

CQ 

e 

+3 

O 

£ 

£ 

•H 

£ 

CO 

+3 

CO 

£ 

£ 

£ 

0 

XI 

0 

•H  CD 

o 

-£ 

04 

S 

CO 

S 

•H 

+3 

£ 

bO-t-> 

bO 

4-3 

•4-3 

rH  CO 

£ 

£ £ 

£ 

£ £ 

O 

£ 0 

bQ 

•H  0 

•H 

0 0 

£ 

£ £ 

O 

>H  £ 

i — 1 

!>  £ 

£ 

0 £ 

•H 

£ 

rH 

rH 

+3 

£ < 

O 

•H 

•H 

X 

0 

£ 

CO 

f*4 

CO 

W 

d> 

1 

1 

3 

14 

37 

1 

No  dentures  were  provided. 
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DISTRIBUTION  OF  WELFARE  FOODS 


1955  1965 

1955 

1965 

1955 

1 965 

1 955 

1965 

National 

Vitamin 

Orange 

Dried  Milk 

God  Liver 

A,  & D s 

Juice 

Oil 

Tablets 

No,  of  Tins 

0 

0 

0 

& 

Bottles 

NOo  of 

Pkts  g 

NOo  of 

Bottles 

March  3lstc 

3596  2760 

564 

65 

1l6 

65 

1172 

764 

June  30th . 

3862  2726 

458 

45 

1 66 

58 

2197 

797 

Sept  o30tho 

3750  2723 

468 

40 

144 

42 

2602 

625 

Dee o 3ist0 

4032  1987 

636 

62 

170 

29 

2204 

61 5 

15240  10196 

2126 

212 

596 

194 

8175 

3001 

During  the  ten  years  1955=1965  there  has  been  a decreasing 
number  of  families  taking  advantage  of  the  Welfare  Poods  Scheme,  ioe0 
National  Dried  Milk,  5,044  tins  lessj  Cod  Liver  Oil,  1 91 4 bottles 
les^  Vitamin  A.  & D„  Tablets,  402  packets  less  and  Orange  Juice, 
5,174  bottles  less0 


NURSING  SERVICES 

The  following  report  has  been  submitted  by  the  Superintendent 
Nursing  Officer ; - 

"We  hear  a great  deal  about  research  these  days,  but  most 
so-called  nursing  research  to  date  has  not  been  on  investigation 
of  nursing  but  of  nurses,  nurse  wastage,  nurse  training,  nurse 
attitudes  and  statistical  surveys 0 

Studies  of  the  nursing  service  are  of  fundemental  importance, 
it  is  no  longer  a service  if  it  fails  to  keep  pace  with  human  needs » 
Towards  this  end,  the  Q.I.D»N»  Research  Department  carried  out  an 
investigation  of  traditional  methods  of  sterilisation  in  District 
Nursing  Practice  and  of  the  provision  of  pre-sterilised  supplies 
for  the  domiciliary  health  team  by  Local  Authority  through  England 
and  Wales e The  findings  were  published  in  1965  and  it  was  hoped  that 
publicity  would  be  instrumental  in  hastening  a change  to  more  reliable 
methods  in  domiciliary  practise,, 

We  now  have  in  use,  pre-sterilized  disposable  syringes  and 
needles,  caps,  gloves,  mucous  catheters,  masks,  incontinence  pads  - 
the  range  of  disposable  equipment  is  ever  increasing  as  are  the 
costs,  but  that  is  the  price  one  pays  for  providing  the  tools  for 
the  job0 
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HEALTH  VISITING 


To  a Health  Visitor?  people  are  never  cases?  they  are  mothers? 
fathers?  families  or  whatever  category  they  fall  into0  Everyone  is 
a person?  an  individual?  and  although  two  people  may  appear  to  have 
the  same  problem?  it  will  be  an  essentially  different  problem  in 
that  the  character  of  those  concerned  and  their  approach  to  life  will 
be  different o That  is  what  makes  Health  Visiting  so  interesting? 
vital  and  difficult 0 What  does  the  Health  Visitor  do?  The  basic 
answer  is  simple®  She  is  a family  visitor  concerned  with  the  health 
and  welfare  of  the  whole  unit0  She  visits  the  normal  family  with  one 
aim  in  view  and  that  is  to  prevent  unnecessary  illness  so  far  as  it 
lies  in  her  power  and  to  promote  healtho  Upon  the  promotion  of  health 
depends  to  a fair  extent  the  well  being  of  the  community 0 Having 
been  a nurse  and  having  seen  the  symptoms  of  ill  health  and  having 
studied  the  effect  of  illness  on  the  human  body?  she  is  in  an 
excellent  position  to  spot  the  early  signs  of  deviation  from  the 
normalo  She  is  able  to  advise  on  healthy  living  and  at  the  same 
time  to  advise  when  to  seek  medical  aide  She  is  able  to  keep  up 
with  medico-social  problems  which  remained  inadequately  cared  for  in 
the  past  and  many  old  people  have  benefitted  from  her  visits  and 
attentionc  This  then  is  the  work  of  our  Health  Visitors  as  she 
visits  the  mentally  ill?  the  mother  of  the  subnormal  child?  the  old 
lady  in  a damp  basement,  the  new  baby?  the  problem  family,  the  school 
child  on  the  brink  of  womanhood  and  all  the  many  others  who  go  to  make 
up  families  on  the  District 0 Her  work  in  the  Mental  Health  field  is 
becoming  number  one  priority  and  much  help  and  guidance  is  sought  from 
colleagues  at  the  Mid  Wales  Hospital,  Talgarth  where  the  staff  still 
continues  to  visit  for  case  conferences  and  study  days ® Unfortunately, 
1965  has  been  marred  by  Health  Visitor  shortage  which  at  the  time  of 
writing  this  report  has  not  been  rectifiedo 

Home  Nursing 

The  number  of  cases  nursed  and  the  visits  paid  to  these  cases 
during  the  year  under  review  have  decreased 0 

The  responsibilities  of  a District  Nurse  include  nursing, 
teaching?  and  the  maintenance  of  nursing  standards®  Good  relations 
and  co-operation  with  workers  in  other  services  concerned  with  health 
and  welfare  of  the  Community 0 

Techniques  enter  into  all  these  different  aspects  of  the  work® 
"Techique"  has  been  defined  as  the  mechanical  skill  in  an  art®  Skills 
used  in  the  service  of  the  patient  are  important  in  so  far  as  they 
enable  the  nurse  to  carry  out  routine  duties  with  economy  of  thought? 
energy  and  time,  thus  leaving  her  free  to  observe  and  to  meet  the 
patients  deeper  needs® 
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Working  in  a rural  community  allows  the  nurse  the  independence 
of  her  own  home;  she  is  responsible  for  the  day  to  day  nursing 
organisation  in  her  areaD  The  easy  contact  with  patients  and 
families  make  the  work  more  rewarding;  her  nearest  colleague  may  be 
one  to  twenty  miles  away.  Transportation  is  by  car,,  The  rural 
nurse  can  feel  isolated  from  her  colleagues  and  every  opportunity  is 
taken  to  send  the  staff  on  refresher  courses  in  District  Nursing* 
Midwifery*  and  Mental  Health  and  Rehabilitation  of  the  elder lyQ 

Midwifery 

In  accordance  with  the  wishes  of  the  Welsh  Board  of  Health*  a 
member  of  the  staff  was  trained  in  the  care  of  Premature  Babies 0 

Arrangements  have  also  been  made  with  the  Herefordshire 
Ambulance  Service  to  provide  a heated  incubator  and  trained  personnel 
should  any  such  case  need  transporting  to  a premature  baby  unit „ 

The  number  of  midwifery  cases  delivered  on  the  district  shows 
a slight  drop  and  the  problems  remain  unchanged 0 The  system  at 

Knighton  Hospital  where  our  District  Nurses,  the  general  practitioner 
and  the  local  hospital  combine  to  give  an  excellent  service  to  the 
expectant  mother,  is  a lesson  in  good  personal  relationships  and  one 
I would  like  to  see  being  developed,, 

Education  of  mothers  and  mothers-to-be  is  undoubtedly  the 
answer  if  their  state  of  mental  health  and  well  being  is  at  least  to 
equal  that  of  their  physical  condition,,  The  scope  of  this  subject 
is  enormous o Classes  have  continued  throughout  the  year  at  four 
centres  with  Health  Visitors,  Midwives  and  Physiotherapist  in 
attendance,, 

At  the  recommendation  of  the  Central  Midwives  Board,  Gas/ 
Oxygen  machines  are  now  replacing  the  Gas/Air  machines „ 

Library 


Several  more  books  were  purchased  for  the  library,,  It  is 
most  disappointing  that  the  staff  do  not  avail  themselves  of  the 
material  to  hand,  although,  like  many  others  one  is  bogged  down 
with  a mass  of  reading  material  coming  through  the  letter  box„ 

Film  Shows 

Monthly  meetings  continue  and  members  of  the  staff  attending 
refresher  courses  report  and  discuss  new  ideas  with  their  colleagues „ 
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WORK  OF  THE  NURSING  STAFF 


Work  of  the  Superintendent  Nursing  Officer 


No- 
No  © 

NOo 

No, 
No  © 
No© 


of  routine  Inspection  of  Nuraes  © 
of  special  visits  to  Nurses » © © 0 © © . 0 © © . 
of  other  visits  ©®00®©®0©00©00000©00©Q® 
of  visits  to  Nursing  HomeSo...o»...o.. 
of  visits  to  H ospi tale © ® © © ® © © . © © © © © © o © 
of  visits  to  Child  Welfare  Centres®,©© 


19 
27 
18 
10 
1 1 
8 


Home  Nursing 

No©  of  new  patients  visi ted© .,©©©©© ©0© ,©© © 1 1 89 
Total  No©  of  Nursing  Visits ©©©©©.©. ® © ©© ©0 ®i 9605 


Midwifery 


N o©  of  cases  a 1 0 nd  e d © © © © © © o © o o © © o © © o © o o © o 78 

No©  of  maternity  and  midwifery  patients©,©  1107 
No©  of  ante-natal  visits  to  domiciliary 

and  institutional  pat ients © »©,© ©©©©©© © 2i26 
No©  of  post-natal  visits  to  domiciliary 

and  institutional  pat ient s © ©..©©©© ©©© . 43 

Visits  made  to  cases  where  the  birth 
occurred  in  hospital  but  where  the 
mother  and  child  were  discharged 
home  before  the  1 0th  day ©,©,. e© ©©©©©, © 376 


No©  of  attendances  at  medical 

practitioners  ante-natal  clinics ©»,©© © 242 


Health  Visiting 


No® 

No® 
No  © 

No  © 
No. 

No© 

No© 

No® 

No© 


of  children  visited  who  were  aged 
between  0—5  years©©©©®,©©®©,©©.®©©©© 
of  visits  made  to  the  above  children 
of  visits  to  physically  handicapped 
persons©  «»®®o©®0ooqqo<»«®®«o©q®««© 
of  visits  to  tuberculous  patients 
of  visits  to  persons  over  65  years 
of  age o»«©  © © o « © 
of  other  visits 


o o o © e 


© o © © o 


© o ® ® © © ©o 


®ooo««o®oeo®oo®oooo 


of  talks  given  on  Health  Education 
of  attendances  at  Parentcraft  and 
Group  Teaching  Classes© 
of  visits  to  expectant  mothers 


0090  QOOOOOOOOOO© 


©••©oooo 


1271 

7169 

4l  6 

82 

866 

739 

44 

135 

13 


Mental  Health 


No©  of  visits  to  patient s ...  © ..©©. ®. © © , ©. © 498 
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Clinics 

No, 
No 


oooe©©oo»eo© 


of  attendances  at  Infant  Welfare  Clinics 
of  attendances  at  General  Practitioners 8 
Baby  Clinics „ » . « 8 8 ® 

Noe  of  attendances  at  National  Insurance  and 
Ophthalmic  Sessions,, » 

NOo  of  attendances  at  Immunisation  Sessions 
(at  home  and  specials) „ 
of  Geriatric  Clinics 


00©0©0©©0® 


00©0®©©©0®0©©0©OOOOOG 

oo®o®o©oooo©ogoo®oooo©o 


No 

Home  Helps 


Noe  of  visits  in  connection  with  the  Home  Help 

Service  0 ©0©0G©0®0000®00000e0©00©©©0G0©000000 

SECTION  26  = VACCINATION  AND  IMMUNISATION 


18? 

17 

38 

300 

7 

1470 


The  following  is  a summary  of  the  numbers  vaccinated  or 
immunised  in  1965?  including  re-inforcing  inject  ions  % 

Completed  Primary  Courses 

Type  of  Vaccine 


Year  of  Birth 


Others 


or  dose 

1 

! 965 

1 964 

1963 

1962 

1958-61 

under 
Age  1 6 

Total 

Diphtheria 

72 

1 44 

50 

5 

4 

1 

276 

Whooping  Cough 

62 

1 2 1 

27 

5 

4 

1 

220 

Tetanus 

72 

144 

50 

5 

4 

1 

276 

Poliomyelitis 

54 

149 

40 

12 

48 

12 

315 

Re-inforcing  Doses 

Diphtheria 

== 

29 

38 

5 

119 

4 

195 

Whooping  Cough 

=■ 

26 

34 

5 

1 1 

- 

76 

Tetanus 

- 

29 

38 

5 

109 

2 

183 

Poliomyelitis 

- 

23 

42  ^ 

14 

102 

13 

194 

Smallpox  Vaccination 

Age 

at  Date  of 

Vaccination 

Number  vaccinated 

0-3 

raths 

1 

3-6 
0 mths 
2 

6-9  9-1 2 1 

0 mths0  mthso  yr0 
3.5  30 

2-4 

yrso 

46 

5-1  5 m 
yrso 
1 

Number  re-vaccinated 


Total 

88 
4 


Statistical  Summary  of  Vaccination  and  Immunisation 
Percentages  of  children  vaccinated  at  31 st  December , 1965 


Born  in  l9o3 


Born  in  1 964 


Radnor 

Wales 

England 

and 

Radnor 

Wales 

Englan 

and 

Whooping  Gough 

47 

69 

Wales 

72 

78 

66 

Wales 

70 

Diphtheria 

87 

70 

74 

89 

67 

71 

Poliomyeli ti s 

100 

71 

71 

59 

63 

65 

Smallpox 

22 

19 

32 

14 

22 

33 

32 


NATIONAL  HEALTH  SERVICE 

SECTION  27  - AMBULANCE  SERVICE 


Statistics  for  1965  are  as  foliowss 


Ambulance 

No  „ of 

Mileage 

Type 

of  Case 

Journeys 

1 nwmri  rrr-^»- 

Knighton  102  6,220 

Llandrindod  Wells  2i5  9,509 

Presteigne  87  4,469 

Rhayader  32  3,882 

Illness 

89 

201 

69 

69 

Accident 

16 

22 

21 

19 

Totals  s 

436 

24,080 

428 

78 

Total  Annual  Mileages 

Year 

Ambulances 

Sitting-case  All 

cars  Vehicles 

Increase  or 
Decrease  on 
previous  year 
(per  cent; 

1951 

1 6 , 949 

58,226 

75,1  75 

4- 

22  0 9 

1952 

13,989 

61 ,500 

75,489 

+ 

0o4 

1953 

16,029 

65,867 

8l ,896 

+ 

8o4 

1954 

16,303 

76,022 

92,325 

+ 

1207 

1955 

20,580 

85,935 

1 06,51 5 

+ 

1 5 o4 

1956 

1 9 s4l 3 

1 28 ,265 

147,678 

+ 

3806 

1957 

1 7,490 

107,652 

125,142 

- 

1 5 «4 

1958 

17,003 

107,053 

124,056 

- 

0o9 

1959 

18,774 

1 1 1 ,498 

130,272 

+ 

5 o0 

i960 

1 6 , 544 

144,267 

160,81 1 

+ 

23  °4 

1 96i 

20,452 

162,795 

183,247 

+ 

13o9 

1962 

21  ,641 

1 68 , 732 

190,373 

+ 

3 = 9 

1963 

21,704 

179,678 

201  ,382. 

+ 

5o8 

1964 

23,811 

206 , 837-5- 

230, 648 J 

+ 

1 4 = 5 

1965 

24,080 

227,8731 

251 ,953} 

4* 

8 <>5 

In  1965  ambulance  vehicles  did  1,320  miles  per  1,000  of  the 
population  compared  with  1 ,301  in  1964?  while  sitting-case  cars 
covered  12,493  as  against  11,303  in  1964®  The  number  of  journeys 
per  1 ,000  of  the  population  made  by  ambulance  vehicles  was  26 
compared  with  27  in  1964?  and  by  sitting-case  cars  274  compared  with 

241  in  1964o 

1965  was  the  first  full  year  for  the  county  to  be  completely 
responsible  for  administering  and  running  its  own  Ambulance  Service 
having  taken  over  from  the  Welsh  Ambulance  Committee  on  the  lste 
April,  1 964c  It  would  not  be  true  to  say  that  this  service  has 
been  without  its  share  of  ’headaches’  from  time  to  time  but  it 
continues  to  work  well  and  the  fact  that  we  are  responsible  and 
actively  engaged  administratively  in  the  day-to-day  activities 
gives  a greater  feeling  of  satisfaction 
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It  will  be  seen  from  the  statistics  that  the  mileage  covered 
by  both  ambulances  and  sitting-case  cars  has  continued  to  increases 

This  is  due; 

a) ,  to  increased  out-patient  facilities  at  such  hospitals  as 
Hereford,  Shrewsbury,  Aberystwyth  and  Cardiff  - the  nearest  of  which 
is  4l  miles  from  Llandrindod  Wells,  and 

b) ®  to  withdrawal  of  public  transport  in  rural  areas6 

Waiting  time  at  hospitals  was  a thorny  problem  which  the  service 
experienced  during  the  year.  Ambulance  drivers  complained  part- 
icularly of  this  at  the  General  Hospital,  Hereford0  The  matter  was 
raised  with  the  Herefordshire  H®M*C®  who  agreed  to  help  alleviate 
this  problem®  As  with  the  increase  in  mileage  this  again  is  a 
national  problem  and  not  unique  to  this  area® 

In  August,  3,  W,  Brisbane  & Son,  Ltd,,  notified  me  that  due 
to  staff  shortages  and  business  expansion  they  would  be  unable  to 
continue  to  run  the  ambulance  service  in  Knighton  and  asked  to  be 
relieved  of  their  duties  at  the  end  of  the  year®  The  Council 
expressed  their  appreciation  to  Messrs®  Brisbane  for  the  excellent 
service  they  had  rendered  for  seventeen  years®  Owens  Motors,  Ltd®, 
of  Knighton  agreed  to  take  over  the  service  as  from  the  1st®  January, 66® 

The  Brecon  and  Radnor  H.M.C®  raised  the  question  of  attendants/ 
stretcher  bearers  with  ambulances,  with  particular  regard  to  the 
Llandrindod  Wells  ambulance®  In  small  rural  areas  such  as 
Radnorshire  this  is  a real  problem  unlike  larger  authorities  where 
the  employment  of  whole-time  ambulance  staff  is  justified®  However, 
we  were  fortunate  to  obtain  the  services  of  an  employee  of  a local 
garage  to  act  as  a part-time  ambulance  driver-stretcher  bearer® 

The  sitting-case  car  service  with  its  contract  scheme 
continues  to  work  smoothly® 
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SECTION  28  - HEALTH  EDUCATION 


Mrso  Chaplin,  our  Senior  Health  Visitor  writes  as  follows? 

"Some  attempt  at  preventing  the  incidence  of  Lung  Cancer  was 
made  by  an  approach  to  school  children,  mainly  between  the  ages 
of  9 and  11  years®  This  appears  to  be  the  most  rewarding  age,  for 
they  have  only  just  made  ■'heir  first  tentative  attemps  at  smoking 
and  the  habit  hasn't  become  firmly  established® 

Several  schools  were  visited  and  certificates  presented  to 
the  members  of  the  Junior  League  of  Non-Smokers  by  the  County 
Medical  0fficero 

It  is  proposed  to  extend  the  campaign  in  the  future  to  other 
parts  of  the  county®" 

Unorthodox  arguments  against  smoking  are  sometimes  more 
effective  than  the  usual  propaganda®  In  a talk  to  teenage  school 
girls  in  a Grammar  School,  one  of  our  Health  Visitors  made  a most 
effective  point  by  saying  "my  gentlemen  friends  tell  me  that  ladies 
who  smoke  don't  taste  so  nice l"  Such  a crack  might  make  adults 
smile,  but  it  was  perhaps  the  most  effective  argument  against  lung 
cancer  with  the  particular  group  of  girls  concerned® 

The  subject  of  Venereal  Disease  was  not  dealt  with  as  the 
incidence  of  these  diseases  in  Radnorshire  is  very  low,  and  it  is 
felt  that  the  time  available  for  health  education  can  be  more 
helpfully  employed  in  other  directions® 

PREVENTION  OF  TUBERCULOSIS 


Ten  years  ago  the  number  of  persons  on  the  county  tuberculosis 
register  was  li4»  The  total  of  62  in  1965  means  that,  during  this 
ten  year  period,  the  number  of  persons  suffering  from  the  disease 
dropped  by  approximately  45o6% 


The  following  statistics  have  been  supplied  by  the  Chest 
Physician; 


1 96l 

1962 

1963 

1964 

1 965 

Number  of  notified  cases 

14 

1 1 

3 

♦ 6 

+1 1 

Contacts  examined 

22 

37 

33 

40 

37 

Contacts  given  B.C.G® 

14 

9 

7 

7 

10 

* includes  one  transferred  into  the  county 
+ includes  two  transferred  into  the  county 


The  total  number  of  Radnorshire  patients  referred  to  Chest 
Clinics  for  the  first  time  during  1965  was  l8i® 

The  total  number  of  attendances  at  the  Llandrindod  Wells  Chest 
Clinic  during  the  year  was  346® 
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The  following  table  shows  the  total  number  of  cases  on 
the  register  at  the  end  of  the  years 


Age 

Periods 

Respiratory 
Mo  Fo 

Non- 

Mo 

-Respiratory 

F* 

All 

Mo 

Forms 

Po 

0= 

1 - 

2“ 

3 = 
10= 

3 

3 

1 5= 

■= 

— 

— 

~ 

= 

20= 

- 

3 

•= 

3 

25- 

1 

6 

- 

- 

1 

& 

35= 

3 

4 

2 

2 

5 

6 

45- 

6 

3 

2 

3 

8 

6 

55- 

8 

4 

2 

1 

10 

5 

65“ 

3 

3 

- 

- 

3 

3 

75“ 

1 

— 

1 

1 

2 

1 

Total 

25 

23 

7 

7 

32 

30 

The  number  of  new  cases  during  the  year  are  shown  in  the 
following  table; 


Age 

New 

Cases 

Deaths 

Periods 

Respiratory 

Non-Respiratory 

Respiratory 

Non-Re spi rat or y 

M 

P 

M P 

M P 

M P 

0= 

1 - 

2 = 

5- 

10- 

3 

= 

15- 

- 

20= 

— 

•= 

25- 

— 

1 

35- 

2 

2 

45“ 

— 

- 

55- 

2 

— 

65- 

- 

- 

75+ 

— 

— 

1 

Total 

7 

3 

1 

One  man  (aged  37  years)  and  two  women  (aged  25  and  43)  were 
transferred  into  the  county  from  other  areas 0 
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B»C*G*  Vaccination 


The  scheme  for  the  protection  of  children  against  tuberculosis 
by  B.C.G.  vaccination  was  continued  to  include  the  following  groups? 


1*  School  children  approaching  13  years  of  age  who  could  be 
conveniently  vaccinated  along  with  others  of  that  agec 


2*  13-1 4 year  old  children,, 


3*  Children  of  1 4 years  of  age  or  older  not  previously  protected0 


The  results  of  the  scheme  during  he  year  were  as  follows? 


No*  of  children  eligible 
NOo  of  consents 
No*  of  parents  refused 
No*  Tuberculin  tested 
No*  found  to  be  negative  reactors 
and  vaccinated 

No*  found  to  be  tuberculin  positive 


(1) 

6 

6 

6 

6 


(2) 

(3) 

Totals 

2341 

;8; 

1 32 

2721 

[8) 

1871 

4 

• 31 

224i 

4) 

471 

4 

I 1 

481 

4 

1 60(4^ 

> 23 

1 69(4) 

l47< 

[3] 

1 22 

1 73i 

(3) 

13< 

[i; 

) 2 

151 

M 

The  parents  of  four  children  from  other  areas  attending  the 
Residential  School  for  the  Deaf  consented  to  vaccination  with  B.C»G» 
if  found  necessary*  Statistics  concerning  these  children  are  shown 
in  the  table  above  in  parenthesis*  The  percentage  of  parents 
consenting  to  this  protection  was  82*8 


On  the  occasions  when  tuberculin  tests  were  carried  out  17 
children  were  absent  from  school  and  a further  17  children  were 
absent  for  B.G.G.  vaccination* 

Fifteen  Radnorshire  children  and  i Residential  School  Child 
were  found  to  be  tuberculin  positive,  which  showed  that  they  had  at 
some  time  previously  been  exposed  to  tuberculous  infection* 


The  percentages  of  children  found  to  be  positive  in  the 
individual  groups  were  as  follows? 


Groups 


to 

(2) 

(3) 

Totals 

All  children 

mm 

8*5 

8*7 

8*3 

Radnorshire  children 

— 

8*1 

8*7 

7o4 

Residential  School  children 

— 

25*0 

- 

25  c0 

The  percentage  of  Radnorshire 

children 

of  1 3-1 4 

years 

of  age 

found  to  be  tuberculin  positive  during  the  last  five  years  are  as 
follows? 
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- 1 OOO0OOOOOO 

1 3o6 

i 962  COCOG  OOOOO 

7o9 

1 9^3  oooooooooo 

7o9 

i 9^^4-  coooeeoooo 

4c7 

i 9^12  «o©ooooooo 

7o4 

Tuberculin  testing  was  again  done  by  Heaf’s  Multiple  puncture 
"Gun" o 


All  children  who  were  tuberculin  positive  were  given  a 
special  leaflet  which  explains  the  significance  of  the  reaction? 
and  were  visited  by  a Health  Visitor?  enquiries  being  made  as  to 
possible  contact  with  persons  suffering  from  tuberculosis*,  Each 
tuberculin  positive  child  was  also  X-rayed  at  the  Llandrindod 
Wells  County  Hospital  or  the  Brecon  Hospital,  the  radiographs 
being  inspected  by  Dr0  D0  Ivor  Williams,  the  Chest  Physician0 
Hone  of  these  children  showed  evidence  of  active  tuberculosi sc 

Those  children  who  were  given  B-C.G.  were  given  a leaflet 
explaining  the  effects  of  the  vaccination*, 

CHIROPODY  SERVICES 


The  chiropody  service  is  provided  on  behalf  of  the  County 
Council  by  the  County  of  Radnor  Old  People’s  Welfare  Commit tee 0 


Clinic 

NOo 

NOo 

NOo 

NOo 

Total 

Total 

Patients 

Disabled 

Treat- 

Domi- 

Patient  s 

Treat- 

ment  s 

ciliary 

ments 

visits 

Clyro 

14 

31 

14 

31 

Knighton 

45 

144 

45 

144 

Llandewi 

28 

60 

28 

60 

Llandrindod 

234 

6 

772 

149 

242 

92i 

Llangunllo 

13 

26 

13 

26 

New  Radnor 

53 

21  6 

3 

53 

219 

Presteigne 

40 

144 

1 

40 

145 

Rhayader 

90 

268 

20 

90 

288 

517 

8 

1 661 

173 

525 

1834 

The  Glyro  clinic  was  started  in  April  1 965 , the  Llandewi 
clinic  opened  in  January,  1965  and  the  Llangunllo  clinic  also 
commenced  in  April,  1965,  so  that  the  whole  of  the  county  is 
now  covered  for  this  form  of  treatment 0 

Statistics  reflect  the  continuing  need  for  this  servicec 
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Provision  of  Incontinent  Pads 


The  provision  of  incontiment  pads  continues,  free  of  charge 
to  all  households  requiring  them,  whether  or  not  the  District 
Nurse  is  in  attendance 0 As  a rule  there  are  no  problems  concerning 
their  disposal  - as  in  such  a rural  community  they  can  be  burnt  in 
a bin  or  bonfire  and  in  the  towns  on  an  open  fire  or  as  a last  resort 
bur iedo 

North  Bed  Pads  have  been  found  to  be  of  great  help  to  the 
incontinent  patients;  difficulties  concerning  washing  have  not 
yet  been  encountered. 

Sanitary  pants  with  interliners  a oe  issued  in  a few  cases, 

HOME  HELP  SERVICE  - MOTION  2:9 

The  Superintendent  Nursing  Officer  is  the  Home  Help  Organiser 
and  therefore  has  the  day-to-day  control  of  the  service 0 Reference 
is  made  to  the  Home  Help  Service  by  the  Superintendent  Nursing 
Officer  in  her  report  under  the  Nursing  Services, 


Total  number  of  households  supplied 

with  the  services  of  a Home  Help 0 c o » „ 0 e o 0 « 61 

Total  number  of  Home  Helps  employedo . . . „ 0 o 57 

Reasons  for  Employment  of  Home  Helps 


For  persons  aged  65  years  or  more 
Chronic  sick  and  tuberculous  patients 
Maternity  casesoo.«oooooooe 
Mentally  disordered  persons 

Others  0©Q900®0©*00< 


ooooooeo* 
« o • • o 
• oooo«ooo 
oooeeoooo 


900000090 


*©0900000 


55 

3 

2 

1 


MENTAL  HEALTH  SERVICES 

For  the  purpose  of  the  Mental  Health  Act,  1959,  which  became 
operative  in  November,  i960,  the  district  nurses  and  health  visitors 
were  appointed  as  Mental  Welfare  Officers,  and  they  continued  in 
this  capacity  in  1965°  As  reported  in  previous  Annual  Reports, 
this  domiciliary  work  is  mainly  carried  out  by  the  Health  Visitors 
and  is  undertaken  efficiently,. 

The  county  during  the  year  was  still  without  any  arrangements 
for  training  of  mentally  sub-normal  persons,  but  provisional 
arrangements  were  made  with  the  Breconshire  County  Council  which 
had  begun  the  erection  of  a purpose  built  Training  Centre  at  Brecon. 
The  Breconshire  County  Council  agreed  to  accept  at  this  centre,  when 
it  should  be  opened,  mentally  sub-normal  persons  from  Radnorshire 
who  needed  such  trainingo 
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During  the  year  no  children  were  reported  to  the  Education 
Authority  as  being,  because  of  mental  sub-normalities,  unsuitable 
for  education  in  any  school 0 


Urine  tests  were  again  carried  out  on  all  babies  at  about 
the  age  of  six  weeks  to  detect  phenylketonuria 0 Once  again  no 
child  was  found  to  be  suffering  from  this  condition 


We  were  however,  informed  that  a Radnorshire  girl,  aged 
1 7 years  at  present  resident  in  Broughton  Hospital,  near  Chester, 
was  a phenylketonuric o Had  there  been  knowledge  of  this 
condition  and  its  treatment  when  this  young  woman  was  a baby  she 
might  now  be  a normally  intelligent  personQ 


Dra  Gordon  Diggle,  the  Superintendent  of  the  Mid-Wales 
Hospital,  and  our  advisor  in  Mental  Health,  contributes  the 
following  reports 


“Out-patient  Services 

A weekly  out-patient  clinic  is  held  at  Llandrindod  which 
serves  most  of  Radnorshire  and  North  Breconshire 0 Attendances 
were  as  follows? 

New  patients,,. 80 
Total  attendances  526 


A weekly  clinic  is  held  at  Brecon,  at  which  a few  patients 
from  South  Radnorshire  attend 0 It  is  understood  that  a few 
patients  from  the  eastern  part  of  the  county  attend  clinics  in 
Hereford  served  by  St 0 Mary’s  Hospital,  Burghillo 

Domiciliary  visits  to  patients’  homes  and  to  hospitals  are 
made  whenever  requested  by  the  staff  of  the  Mid-Wales  Hospitalo 

In-patient  faci lit less  The  treatment  of  mental  illness  in 
adults  are  substantially  and  entirely  provided  by  the  Mid-Wales 
Hospital  at  Talgartlu  During  the  latter  part  of  1965,  a major 
problem  developed  as  regards  the  accommodation  Sbr  female  elderly 
confused  patientsc.  Which,  authority  or  type  of  hospital  is 
responsible  for  looking  after  this  type  of  patient  is  a matter 
for  some  discussion,  but  until  last  year,  the  Mid-Wales  Hospital 
was  able  to  cope  with  all  requests  for  admission 0 Owing  to  a 
very  low  death  rate  among  the  old  ladies  at  Talgarth,  a very 
severe  shortage  of  beds  for  this  type  of  patient  developedo  As 
far  as  the  Mid-Wales  Hospital  is  concerned,  services  can  only 
be  improved  by  a very  substantial  increase  in  nursing  staff 0 
This  would  enable  wards  vacated  by  the  younger  patient  who  needed 
little  in  the  way  of  nursing  services  and  who  is  now  being  discharged, 
to  be  used  as  infirmary  wards 0 The  problem  of  the  “senile  old 
lady"  is  becoming  one  of  the  major  difficulties  in  all  parts  of  the 
Country o 
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Sub-normal  patients  are  usually  dealt  with  by  Dr.  Craft  from 
Conway  in  conjunction  with  the  County  Medical  Officer  of  Health , 

One  of  the  problems  on  which  there  has  been  major  discussion 
during  the  year  is  the  division  of  responsibility  between  local 
authority  and  Hospital  Authority  in  providing  residential  accommo- 
dation for  the  mentally  ill,  (including  sub-normals  and  senile 
patients).  As  a personal  opinion  and  againsj/off icial  opinion, 

I feel  that  the  responsil  lity  should  be  with  the  Hospital  and  not 
with  the  local  authority.  Only  the  largest  local  authorities,  in 
my  opinion,  could  provide  such  services  and  if  they  do,  in  effect, 
they  will  be  providing  a local  authority/mental  hospital  service 
as  they  did  prior  to  194-8," 

Miss  Gwendoline  Morgan,  the  Social  Worker  writes  as  follows; 

’’Home  visiting  of  the  mentally  sick  is  Undertaken  by  the 
Psychiatric  Social  Worker  stationed  at  the  Mid-Wales  Hospital  and  by 
the  Health  Visitors  of  the  Local  Authority,  In  order  to  co-ordinate 
this  service  a day  conference  is  held  each  month  at  which  medical 
welfare  and  nursing  staff  meet  to  discuss  patients9  problems,  to 
learn  of  new  methods  of  treatment  and  to  contact  in-patients  from 
their  individual  areas.  The  Mid-Wales  Hospital  staff  act  as  a 
source  of  reference  for  those  who  deal  with  patients  in  their  own 
homes , 


The  Psychiatric  after-care  service  in  Radnorshire  has  been  some- 
what strained  in  the  past  year  due  to  the  shortage  of  Health  Visitors, 
The  resignation  of  Mrs.  Malone,  left  a gap  in  the  Llandrindod  Weils 
area  and  later  the  absence  due  to  illness  of  Mrs.  Chaplin  resulted  in 
the  south  of  the  county  being  unaerserviced , We  have  missed  the 
ability  and  willing  co-operation  of  both  these  Health  Visitors  but  at 
the  same  time,  it  is  a pleasure  to  record  the  willingness  with  which 
the  remaining  two  members  of  the  Health  Visitor  team  have  taken  over  ** 
the  extra  case  load  in  addition  to  their  normal  duties. 

Availability  of  suitable  work  for  patients  leaving  hospital 
continues  to  be  one  of  the  chief  problems  in  the  county  and  in 
several  instances,  it  has  been  necessary  to  place  people  in 
employment  away  from  their  homes.  This  is  not  basically  a good 
method  of  rehabilitation  as  patients  do  much  better  when  supported 
by  a sympathetic  family  background  and  often  fail  when  faced  with 
^he  problem  of  readjustment  to  unusual  standards  of  living  in 
lodgings . 

While  the  number  of  admissions  to  and  discharges  from  the 
Mid-Wales  Hospital  are  lower  than  in  previous  years,  this  does  not 
reflect  any  lessening  of  the  mental  health  figures  in  Mid-Wales 
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as  there  has  been  an  increase  of  out-patient  treatment  at  the 
Psychiatric  Clinic 0 With  the  aid  of  recent  drug  development 
it  is  no?!?  often  possible  to  relieve  conditions  without 
admission  to  hospital,.  On  the  whole  the  hospital  population 
consists  largely  of  the  aged  and  senile  sufferers  who  need  nursing 
care  and  physical  attention  beside  psychiatric  therapy0 

Contact  with  home  and  relatives  is  still  an  important  part 
of  the  psychiatric  social  service 0 Home  enquiries  serve  two 
purposes  in  that  the  patient’s  background  and  difficulties  are 
made  known  to  his  psychiatrist  and  the  relatives  are  able  to 
receive  help  and  guidance  in  understanding  the  mental  suffering 
of  the  patient e 

No©  of  patients  admitted  to  Mid-Wales  Hospital.. ..  49 

NOo  of  patients  discharged  from  Mid-Wales  Hospital  52 

NOo  of  attendances  at  Out-patient  Clinic  at 

±j  1 an ar i nd o d W eilSo.o.oo3.©.o©o©©oooo©Go..©..o  u 2 8 

No.  of  patients  receiving  af ter-care . . . 0 . © © © . . © © . 92 

No.  of  after-care  visits  paid ...... ,.©©..©©©..© © © 329 

No.  of  visits  of  kindred  Social  Work. 82 
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NATIONAL  ASSISTANCE  ACT,  1 946  - SECTIONS  29  & 50 

Welfare  of  the  Blind  and  Partiall.y-sip.hted 

Sixteen  new  cases  (7  men  and  9 women)  were  registered  as  blind 0 
Seven  blind  persons  (5  men  and  2 women)  died  and  four  blind  persons 
(l  man  and  3 women)  left  the  county 0 


One  woman,  aged  73  years  was  registered  as  partially-sighted 
as  a result  of  senile  cataracts  and  one  partially  sighted  man,  aged 
&9  years  diedo  One  woman,  hitherto  registered  as  partially-sighted, 
was  transferred  to  the  register  of  blind  persons  and  thus  included 
in  the  16  new  cases  mentioned  above c 


Blind  Register 


Age 

Male 

Female 

Total 

0-i  3 

1 

- 

1 

1 6-20 

- 

- 

- 

21-29 

- 

- 

- 

30-39 

1 

1 

2 

40-49 

- 

1 

1 

50-59 

1 

6 

7 

60-69 

7 

3 

10 

70-79 

12 

9 

21 

80-69 

1 1 

12 

23 

90+ 

2 

3 

5 

35 

35 

70 

Lly-sighted  Register 

Male 

Female 

Total 

0-15 

1 

1 

2 

l6-20 

— 

1 

1 

21-29 

- 

- 

- 

30-39 

— 

- 

- 

40-49 

- 

- 

— 

50-59 

— 

1 

1 

60-69 

— 

•— 

- 

70-79 

1 

2 

3 

80-89 

- 

1 

1 

90+ 

0 

2 

6 

8 
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No.  of  cases  registered 

during  the  year  in  re- 

spect  of  which  Forms 

B.D.6  recommend? 

. 

(a)  No  Treatment 

- 

1 

1 

1 

1 

= 

1 

- 

3 

3 

- 

(b)  Medical 

- 

- 

- 

= 

= 

- 

- 

1 

= 

= 

1 

(c)  Surgical 

- 

■= 

- 

— 

- 

- 

- 

1 

- 

- 

(d)  Optical 

-=• 

- 

- 

- 

- 

- 

-■ 

- 

■= 

- 

-(e)  Ophthalmic  Medical 

Supervision 

1 

" 

1 

C=D 

1 

The  blind  persons  suffering  from  retinal  periphlebitis  and 
hitherto  registered  as  partially-sighted,  was  also  recommended  for 
medical  and  ophthalmic  medical  supervision.  The  person  registered 
as  blind  as  a result  of  scleritis  was  also  recommended  for 
ophthalmic  medical  supervision0  Both  these  cases  were  womenc 


No  cases  of  ophthalmia  neonatorium  were  notified  during  the 

year  o 


Mr.  Richard  Oldbury,  our  H^me  Teacher  of  the  Blind  reports  as 
follows? 

"During  the  year  all  blind  and  partially  sighted  people  in  the 
county  were  visited  regularly  including  those  in  Part  III 
accommodation,  hospital  and  the  G-lyn  Vivian  Home,  Swansea 0 

One  blind  w jman  was  placed  in  full  time  employment  bringing 
the  number  of  blind  persons  fully  employed  to  five. 

I also  accompanied  one  blind  woman  to  the  Cardiff  Institute 
for  the  Blind  for  an  interview  which  led  to  her  being  accented 
for  training  at  the  Norwich  Institute  for  the  Blind  • ' Unfortunately, 

she  did  not  apply  herself  to  this  training  and  was  sent  home  after 
ten  weeks. 
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The  handicraft  classes  continue  at  Knighton  and  Llandrindod 
Wells  and  are  very  weil  attended  by  blind*  partially  sighted  and 
physically  handicapped  personso  Those  who  wish  to  have  instruction 
at  home  receive  this0 

One  man  who  is  likely  to  become  blind  received  instruction  in 
Braille*  and  two  partiaj ly  sighted  people  received  Braille  lessons0 

On  my  first  visit  &very  blind  person  is  offered  a Braille 
watch*  clock  or  alarm  clock,  a radio  and  perhaps  most  important 
of  all  a talking  bookc  The  talking  book  service  continues  to 
give  pleasure  to  a number  of  blind  p?  sons*  During  the  year  18 
such  machines  were  in  use,  being  distr 'buted  throughout  the  county 
as  follows?  7 at  Llandrindod  Wells,  4 a Knighton,  2 at  Presteigne, 

1 at  Penybont , 1 at  Llanbister  Gantal,  i at  Rhayader,  1 at 
Llanelwedd  and  i at  Llanyre0 

Since  the  conception  of  the  Talking  Book  Service  in  Radnorshire 
it  has  been  a free  service  as  it  appeared  to  Dr0  Crawford  and  myself 
as  somewhat  illogical  that  sighted  people  should  have  a free 
library  service  whilst  the  blind  had  to  pay  for  theirs 0 I make 
this  comment  because  a circular  received  on  the  10th  June  from  the 
County  Councils  Association  recommended  that  the  Talking  Book 
Service  should  be  free*  It  is  gratifying  to  know  that  what 
Radnorshire  has  been  doing  for  ten  years  is  now  considered  to  be 
national  policy0 

I co-operate  in  every  way  with  the  Radnorshire  Association 
for  the  Blind*" 

WELFARE  SERVICES  FOR  PHYSICALLY  HANDICAPPED  PERSONS 

MrSo  Po  Richards,  our  Craft  Instructress  reports  as  follows? 

"Since  my  appointment  in  September  I have  spent  much  time 
gaining  the  confidence  of  the  physically  handicapped  people  in 
the  area  and  planning  a schedule  of  work  to  interest  them*  We 
had  been  without  a Craft  Instructress  for  several  months  which 
made  it  more  difficult  to  revive  interest  in  handicrafts,  but  I 
feel  now  that  we  are  getting  to  know  each  other  better*  Our 
handicapped  people  are  responding  favourably  to  the  introduction 
of  new  ideas* 

Disabled  people  are  widely  scattered  throughout  the  county 
and  the  distance  between  each  case  is  sometimes  sonsiderable , but 
all  are  seen  regularly*  The  knowledge  that  distance  does  not 
mean  that  they  are  not  overlooked  or  forgotten  does  much  to 
brighten  their  outlook* 

The  handicraft  classes  in  Knighton  and  Llandrindod  Wells  are 
now  better  attended  and  we  are  hoping  to  start  one  in  Rhayader 
when  the  new  clinic  is  completed*" 
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The  following  table  shows  the  number  of  physically 
handicapped  persons  on  the  register  at  the  end  of  the  year 


Mo 

Pc 

Total 

Group  "A"  (capable  of  work  under 

ordinary  industrial 

conditions) 

6 

1 

7 

Group  "B"  (incapable  of  work  under 

ordinary  industrial 

conditions  but  capable 

of  work  in  sheltered 

workshops) 

4 

1 

5 

Group  "G"  (capable  of  work  at  home 

only) 

10 

40 

50 

Group  "D"  (incapable  of,  or  not 

available  for  work) 

4 

9 

13 

Group  "E"  (children  under  the  age 

of  16  years) 

4 

2 

6 

28 

53 

81 

The  following  table  shows  the  age 

groups  of 

the 

81  persons 

on  the  register  of  physically  handicapped 

personso 

M 0 

Pc 

Total 

0-15 

4 

2 

6 

16=20 

2 

1 

3 

21=29 

3 

1 

4 

30=39 

1 

1 

2 

U0-U9 

3 

5 

8 

50=59 

6 

10 

1 6 

60=69 

6 

15 

21 

70=79 

3 

10 

13 

80-89 

= 

8 

8 

28 

53 

81 
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The  following  table  shows  the  classification  of  physically 
handicapped,  persons  and  the  number  registered  according  to  their 
di  eabili ty o 


Classification 


Group 


hah  iig.ii  linn  itr>'i  htth 


A/E  Amputation 

F Arthritis  and  rheumatism 

G Congenital  malformation  and 
deformities 

H/L  Diseases  of  digestive,  genito- 
urinary, heart  or  circulatory, 
and  respiratory  systems  (other 
than  tuberculosis)  and  diseases 
of  the  skin 


Q/T 


V 

u/w 

X 

Y 
Z 


Injuries  of  the  head,  face,  neck 
thorax,  abdomen,  pelvis  or  trunk, 
Injuries  or  diseases  (other  than 
tuberculosis)  of  upper  and  lower 
limbs  and  of  the  spine 

Organic  nervous  diseases 

Neurosis,  psychoses  and  other 
nervous  and  mental  disorders 
not  included  in  V 

Tuberculosis  (respiratory) 

Tuberculosis  (non  respiratory) 

Diseases  and  injuries  not 
specified  above 


3 

25 


1 

14 


D' 

2 

7 


'JBH  Total 
7 
32 


4 


4 


2 

26 


1 

4 


7 5 50  13 


8i 
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WELFARE  OF  THE  DEAF 


At  the  end  of  the  year  28  persons  were  registered  as 
Deaf  or  "Hard  of  Hearing" <>  Of  this  number  i 8 (64%)  were  over 
the  age  of  65 o The  number  on  the  register  was  as  follows 


Deaf 


Children 
under  1 6>  years 
Me  F c 


Hard  of  Hearing 


Persons 
aged  16-64 
Mo  F o 

3 2 

3 2 


Persons  aged 
65  and  over 
Mo  Fo 

3 6 

1 6 


Of  the  16  deaf  persons,  7 were  without  speech  (4  in  the 
16-64  age  group,  and  3 over  the  age  of  65)  and  5 of  the  7 were 
men„ 


Nine  persons,  that  is  3 man  and  6 women  were  deaf  with 
speech;  in  this  group  1 woman  was  under  the  age  of  65  years 0 

All  people  on  the  register  are  visited  by  a trained 
worker  employed  by  the  Chester  & North  Wales  Society  for  the 
Deaf  to  which  the  County  Council  makes  an  annual  grant 0 

MEALS  ON  WHEELS 

During  the  year  the  scheme  for  supplying  one  hot  meal 
per  week  to  housfe  bound  persons  was  continued  in  the  four 
centres  where  the  scheme  was  operated,  that  is,  Rhayader, 
Knighton,  Llandrindod  Wells  and  Glasburyc 

The  meals  are  cooked  in  the  school  canteens  except  during 
the  school  holidays e These  meals  are  conveyed  to  the  homes  of 
the  people  in  need  by  various  voluntary  bodies  in  the  county, 
the  service  being  organised  by  the  County  of  Radnor  Old  People's 
Welfare  Committee0 

Our  thanks  are  extended  to  all  who  help  in  this  worko 
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I nfectious  Diseases 


The  following  150  cases  of  notifiable  infectious  diseases 
were  notified  during  the  year  by  the  District  Medical  Officers 
of  Health  to  the  Couhty  Medical  Officers- 


Disease 

Knighton  j 

r 

a> 

& 

o 

PJ 

•H 

u 

■o 

G 

aJ 

i—l 

PI 

| Presteigne 

Total  Urban 

>3 

£ 

1 — 1 
o 
o 

Knighton  j 

New  Radnor  I 

Painscastle 

Rhayader 

Total  Rural 

Total  County  j 

Chickenpox 

= 

- 

- 

- 

3 

- 

2 

6 

26 

37 

37 

Conjunctivitis 

- 

- 

- 

- 

- 

3 

6 

- 

- 

9 

9 

German  Measles 

- 

3 

- 

3 

- 

-- 

- 

- 

- 

= 

3 

Measles 

3 

3 

20 

26 

- 

20 

2 

4 

9 

35 

6l 

Meningococcal 

Infection 

<-> 

1 

1 

1 

e- 

1 

2 

3 

Mumps 

- 

1 6 

- 

1 6 

1 

2 

8 

- 

- 

1 1 

27 

Scarlet  Fever 

- 

1 

- 

1 

- 

- 

- 

- 

- 

- 

1 

Tuberculosis- 

respiratory 

1 

— 

1 

2 

, 

_ 

— 

— 

1 

5 

7 

Tuberculosi s- 
non-respiratory 

— 

.. 

<— 

— 

«=> 

_ 

1 

1 

1 

Whooping  Cough 

* 

““ 

" 

c=> 

1 

1 

1 
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Venereal  Disease 


Patients  in  need  of  treatment  are  referred  to  clinics  at 
Hereford  or  Shrewsbury,,  The  number  of  cases  and  attendances  are 
as  follows? 

Hereford  Shrewsbury 


Syphilis  Gases 

Attendances 

Gonorrhoea  Gases 

Attendances 

Other  conditions  Gases 

Attendances 


Mo  Fo 


Mo  Fo 


2 

8 


Public  Health  Laboratory  Service 

As  there  is  no  Public  Health  Laboratory  in  the  county,, 
specimens  for  bacteriological  examination  are  sent  to  Hereford  or 
Shrewsbury  and  water  samples  requiring  chemical  analysis  are  sent 
to  Mr.  D.  C.  Jenkins,  the  Public  Analyst  at  Carmarthen0 


Food  and  Drugs  Act.  1985 

This  work  is  undertaken  by  the  Inspector  of  Weights  and  Measures, 
Mr®  R.  W.  Price,  who  is  also  Inspector  under  the  Food  and  Drugs  Act, 
and  he  submits  the  following  reports 

"(a)  Milk  Supplies  - Brucella  Abortus 

(i)  Samples  of  raw  milk  examined?  3 (all  School  supplies) 

(ii)  Number  positives  Nil 

(iii)  Action  taken:  not  applicable „ 

(b)  The  Liquid  Egg  (Pasteurisation)  Regulations,  1963 

There  are  no  Egg  Pasteurisation  Plants  in  the  county,, 


(c)  Food  Hygiene 


ons  9 


1 960 


These  are  administered  by  the  District  Councils  and  I have 
no  information  as  to  the  action  taken 


I would  add  that  very  little  raw  milk  is  sold  in  the  county. 
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TABLE  I 


Causes  of  death  in  Administrative  areas  in  the  County  of  Radnor  for 
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M 

F 

, •<  V 1 

--S*  ■ 

-s,r* 

iw- 

LI,  •--*  * ' 

, - c-.  : 

C'|..v*v  > *' 

Tuberculosis-respiratory 

— 

= 

=* 

*=■ 

= 

“ 

1 

** 

■=* 

** 

1 

= 

1 

Meningococcal  Infection 
Malignant  Neoplasms, 

1 

1 

1 

i 

2 

stomach  s 

1 

“ 

=■ 

*= 

= 

•=» 

1 

** 

— 

c=o 

— 

— 

3=3 

1 

i 

2 

Malignant  Neoplasm , 
lung,  bronchus? 
Malignant  Neoplasm, 

1 

- 

1 

- 

1 

= 

- 

- 

- 

= 

- 

1 

- 

= 

= 

4 

- 

4 

breast ; 

=• 

<= 

— 

cd 

— 

— 

— 

— 

*= 

2 

— 

— 

“* 

*> 

2 

— 

6 

6 

Malignant  Neoplasm, 

•*  — 

uterus  s 

Other  Malignant  and 

1 

1 

1 

lymphatic  neoplasms? 

3 

1 

2 

— 

1 

— 

— 

“ 

1 

1 

2 

— 

2 

1 

1 

k 

12 

7 

19 

Diabetes  g 

Vascular  Lesions  of 

1 

1 

2 

36 

2 

Nervous  Systems 

2 

6 

5 

11 

- 

1 

2 

3 

3 

9 

2 

2 

- 

1 

5 

3 

19 

55 

Coronary  Disease,  Angina 
Hypertension  with  heart 

s 5 

5 

8 

1 

3 

OC3 

5 

1 

1 

c=» 

1 

1 

3 

2 

24 

12 

36 

Di sease  ; 

- 

2 

- 

2 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

1 

5 

6 

Other  Heaiff  Diseas.es 

1 

= 

- 

3 

- 

1 

2 

k 

— 

1 

4 

1 

1 

1 

1 

4 

9 

15 

24 

Other  Circulator^ag^§/ 

— 

2 

1 

1 

- 

1 

3 

“ 

1 

=• 

2 

2 

- 

1 

- 

2 

7 

9 

1 6 

Pneumonia  s 

1 

«=. 

1 

“=* 

«=, 

* 

1 

— 

3 

3 

Bronchitis ; 

Other  Diseases  of 

4 

C=B 

2 

2 

1 

1 

c=» 

“ 

7 

3 

10 

Respiratory  System; 
Gastritis,  Enteritis 

1 

' 

u 

‘ 

' 

' 

' 

■ 

■ 

1 

' 

1 

and  Diarrhoeas 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

" 

— 

1 

— 

1 

Nephritis  & Nephrosis; 

- 

— 

- 

— 

- 

1 

- 

- 

- 

- 

— 

- 

— 

- 

- 

- 

1 

1 

HypeipLasia  of  Prostates 
Other  defined  and 

1 

1 

1 

Ill-defined  Diseases; 

1 

2 

1 

- 

- 

1 

- 

1 

- 

1 

1 

2 

1 

- 

1 

3 

5 

10 

15 

Motor  Vehicles  accidents 

si 

=• 

- 

- 

- 

- 

1 

- 

- 

“ 

— 

- 

2 

1 

- 

2 

3 

5 

All  other  Accodents; 

1 

1 

- 

- 

- 

- 

— 

— 

1 

2 

- 

- 

1 

- 

1 

2 

4 

R 

9 

Suicide ; 

Homicide  and  other 

=> 

e=. 

1 

1 

e=» 

1 

Operations  of  War; 

*■ 

— 

*=■ 

— 

*=* 

— 

*=* 

=* 

-= 

— 

1 

*= 

1 

— 

1 

Total  all  Causes 

20 

14 

21 

30 

4 

5 

11 

11 

15 

18 

14 

7 

7 

“7 

/ 

15 

23 

107 

15 

222 

51 


TABLE  II 


Causes  of  Death  at  the  various  periods  of  life  in  the  County  of  Radnor 

Aggregate  of  Urban  Districts 


1965 


Causes  of  Death 

All 

Ages 

0= 

1“ 

5° 

15= 

25- 

35= 

45= 

55  = 

65= 

M F 

M P 

M f 

M P 

|F 

M P 

M F 

M p 

M F 

Tuberculosis 

Respiratory; 

Meningococcal 

Infections  ; 

1 

1 

Malignant  Neoplasm , 
Stomach  § 

Malignant  Neoplasm ? 

1 

1 

Lungs y Bronchus; 
Malignant  Neoplasm , 

1 

2 

Breast  ; 

Malignant  Neoplasm, 

2 

1 

Uterus  ; 

Other  Malignant  & 

1 

1 

Lymphatic  Neoplasms; 

6 1 

1 

1 

2 

Diabetes  ; 

Vascular  Lesions  of 

1 

1 

Nervous  System; 

7 18 

1 

1 

2 4 

Coronary  Disease, 
Anginas 

Hypertension  with 

11  8 

2 1 

3 4 

Heart  Disease; 

4 

2 

Other  Heart  Disease; 
Other  Circulatory 

1 4 

Disease  s 

1 4 

1 

1 

1 

Pneumonia; 

1 

Bronchitis ; 

Other  Diseases  of 

CM 

VO 

3 1 

Respiratory  System; 
Gastritis,  Enteritis 

1 

1 

and  Diarrhoea; 

Nephritis  and 
Nephrosis ; 
Hyperplasia  of 

1 

1 

Prostate ; 

Other  Defined  and 

1 

Ill-defined  diseases; 
Motor  Vehicle 

2 3 

1 

1 

Accidents; 

1 

1 

All  other  Accidents; 

1 1 

1 

Total  all  causes 

45  49 

=»  = 

1 - 

1 - 

- 1 

2 «= 

1 = 

3 2 

5 4 

12  13 

75- 


4 13 
6 3 


1 

1 

1 

3 


20  29 


52 
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TABLE  II 


Causes  of  Death  at  the  various  periods  of  life  in  the  County  of  Radnor 

Aggregate  of  Rural  Districts 


Causes  of  Death 


Tuberculosis 

Respiratory? 

Meningococcal 
Infections  ? 

Malignant  Neoplasm, 
Stomach  ? 

Malignant  Neoplasm, 
Lungs 9 Bronchus? 

Malignant  Neoplasm, 
Breast  ? 

Malignant  Neoplasm, 
Uterus? 

Other  Malignant  & 

Lymphatic  Neoplasms? 

Diabetes ; 

Vascular  Lesions  of 
Nervous  System? 

Coronary  Disease, 
Angina? 

Hypertension  with 
Heart  Disease? 

Other  Heart  Disease? 

Other  Circulatory 
Disease  ? 

Pneumonia  ? 

Bronchitis  ? 

Other  Diseases  of 
Respiratory  System? 

Gastritis, Enteritis 
and  Diarrhoea? 

Nephritis  and 
Nephrosis  ? 

Hyperplasia  of 
Prostate  ? 

Other  Defined  and 

Ill-defined  Diseases 

Motor  Vehicle 
Accident  s ? 

All  other  Accidents? 

Suicide  ? 

Homicide  and  other 
Operations  of  War? 


Total  all  causes 


All 

Ages 

0- 

1 = 

3“ 

15= 

25= 

35= 

45= 

! 

55- 

r 

65= 

75= 

M P 

M P 

M P 

M P 

M P 

M P 

M P 

M P 

M P 

M P 

M P 

1 

1 

1 

1 

1 

1 

1 

1 

4 

, 

1 

1 

1 

1 

6 6 

1 

1 

1 

1 1 

2 1 

3 2 
1 

12  1 8 

1 

2 

5 8 

7 7 

1 3 4 

2 

4 2 

7 2 

1 1 
8 11 

1 

2 1 

1 1 
5 10 

6 5 
2 

1 1 

1 

1 
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4 5 
1 

1 1 

1 

1 

:3  7 
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1 

1 1 

3 

1 2 

1 3 
3 4 
1 

1 

1 

1 

1 

1 

1 

1 

2 3 

52  66 

1 . - 

2 - 

- 1 

1 3 

= 1 

= 1 

1 3 

8 6 

16  17 

33  34 

TABLE  III 


Area 

Live  Births 

Still  Births 

No0 
1 965 

Birth  Rates 
1963  1961 ”65 

NOo 

1965 

Rates  per 
1 , 000  live 
and  still 
total  births 

Urban  Districts; 

Knighton 

35 

1 9 °2 

1 7oi 

c=» 

0 

Llandrindod  Wells 

51 

160I 

I4c9 

1 

19.2 

Presteigne 

17 

i4o0 

l7o3 

- 

*= 

Rural  Districts; 

Colwyn 

21 

1203 

1 6o0 

1 

45  o4 
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38 

l4d 

I5o0 

- 

- 

New  Radnor 

29 

l4d 

1 6,5 

— 
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20 

1263 

1 1 06 
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- 
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57 

1 3o9 
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- 

- 

Urban  Districts 

103 

1 6 a6 

1 6 oO 

1 

9o6 

Rural  Districts 

1 65 

1 3 06 

1 5*0 
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6 oO 
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1U.7 

1 bo3 

2 

7o4 
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TABLE  IV 


Area 

NOo  of  Deaths 
1965 

Crude  Death  Rates 

1965 

1 96l  =-65 

Urban  Districts? 

Knighton 

34 

1 8 06 

1 9 oO 

Llandrindod  Wells 

51 

6i  ol 

1 6 0 7 

Presteigne 

9 

7o4 

1 1 06 

Rural  Districts? 

Colwyn 

22 

1 3o6 

1 2o0 

Knighton 

33 

1 2 o0 

1 2 0 0 

New  Radnor 

21 

1 0o2 

9o0 

Painscastle 

14 

8 o 6 

10.0 

Rhayader 

38 

9o2 

1 2 0 1 

Urban  Districts 
Rural  Districts 
County 

94 

128 
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1 5 o2 

1 0o6 
1 2 02 

1 6o4 

1 1 ol 

13°° 
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PART  II 


ANNUAL  REPORT  OP  THE 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


MEDICAL  INSPECTIONS 


I would  like  to  thank  Dr®  Beryl  Davies  of  Rhayader,  Dr0  Brian 
Davies  of  Knighton,  and  Dr®  R,  J®  Walker  of  Presteigne  for  undertaking 
the  school  medical  inspections!  their  help  and  co-operation  have 
proved  invaluable  to  the  school  medical  service  and  I am  very  grateful 
to  themQ 

There  was  a slight  increase  in  1 96d  in  the  number  of  parents 
who  attended  the  examinations  of  their  children!  the  figure  for  1965 
being  47°8%  compared  with  46®1%  in  1964° 

During  the  year,  609  children  were  examined  in  the  respective 
age  groups  compared  with  736  in  the  previous  year®  In  addition,  43 
children  were  given  special  inspections  as  against  66  in  1964° 

CO-OPERATION  WITH  FAMILY  DOCTORS 

The  recommendation  of  the  Joint  Committee  of  the  British 
Medical  Association  and  the  Society  of  Medical  Officers  of  Health 
were  adopted,  as  in  previous  years,  with  regard  to  children  found 
at  school  medical  examination  to  be  suffering  from  defects  other 
than  those  with  defects  of  refraction®  A letter  about  such  children 
is  sent  from  the  Principal  School  Medical  Officer  to  the  medical 
practitioner  concerned® 

PRINCIPAL  FINDINGS  AT  MEDICAL  INSPECTIONS 


Infestation 

The  number  of  children  whose  heads  were  found  to  be  infested 
with  lice  was  26  compared  with  17  for  1964  and  the  percentage  of 
children  found  to  be  so  infested  was  0®7° 

The  actual  numbers  of  children  found  to  be  infested  during  the 
last  ten  years  are  given  below® 


1 956 

21 

1 961 

71 

1957 

51 

1962 

66 

1958 

31 

1963 

37 

1959 

13 

1 964 

17 

1 960 

13 

1965 

26 

Skin 

One  of  the  10  children  found  at  school  medical  inspection  to 
require  treatment  for  defects  of  the  skin  was  suffering  from 
Impetigo  and  3 were  suffering  from  Ringworm  of  the  body  and  2 from 
Scabies®  No  case  of  Ringworm  of  the  scalp  was  seen® 
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Teeth 


Advice  on  the  prevention  of  dental  decay  was  again  given 
at  medical  inspection  and  leaflets  given  to  the  parents  when  necessary0 

Eyes 


Five  school  entrants  were  found  during  the  year  to  require 
treatment  for  defective  vision,  excluding  squint,  as  compared 
with  the  same  number  in  1964°  Forty-one  children  of  the  other 
age  groups  were  found  to  be  suffering  from  defective  vision,  and 
were  recommended,  together  with  those  in  the  entrants  group,  for 
treatment  by  the  School  Ophthalmic  Surgeon*  Forty-seven  other 
children  were  kept  under  observation,. 

Seven  children  were  found  to  be  suffering  from  squint  and 
were  referred  for  treatment  to  a Consultant  Ophthalmic  Surgeon* 

The  number  of  cases  of  other  eye  defects  included  six  mild 
cases  of  Blepharitis,, 

Ears,  Hearing 

One  child  was  found  to  be  suffering  from  ear  disease  and  was 
recommended  for  treatment 0 


Those  children  found  to  have  defective  hearing  were  tested 
by  a pure  Tone  Audiometer  at  the  Llandrindod  Wells  Residential 
School  for  the  Deafe  I should  like  to  express  my  thanks  to  the 
Headmaster  of  this  school  for  his  kind  help  in  this  matter* 

Nose  and  Throat  Conditions 

Thirty-one  children  were  found  to  have  enlarged  tonsils  and 
adenoids,  but  only  one  of  these  was  referred  with  the  consent  of 
the  family  doctor  to  a Consultant  Ear,  Nose  and  Throat  Surgeon, 
for  advice  as  to  whether  operative  treatment  was  advisedc 
Conservative  measures  were  adopted  in  other  cases,  particularly 
dental  treatment,  breathing  exercises  and  measures  to  improve  the 
general  healtho 


Tonsillectomy 


The  following  table  shows  the  number  of  children  seen  at 
periodic  medical  inspection  during  the  year,  whose  tonsils  had  been 
removed  at  some  time  prior  to  the  examination*  As  indicated  above, 
few  of  the  children  had  been  recommended  for  the  operation  by  the 
School  Doctor* 


Age  Group 

Entrants 
Second  Age  Group 
Third  Age  Group 


No*  of  children  No*  found  to  have 

examined  in  each  group  had  Tonsillectomy 


248 

225 

136 


8 3o2 

37  16*4 

7 5 


58 


Heart  and  Circulation 


One  child  showed  evidence  of  anaemia  or  heart  disease,  hut 
was  not  excluded  from  games  or  physical  training* 

Lungs 

No  child  examined  daring  the  year  at  routine  medical 
inspection  was  suspected  of  having  pulmonary  tuherculosi s 0 

Orthopaedic  Defects 

Four  children  were  found  to  have  poor  posture,  and  these  were 
referred  to  the  Orthopaedic  Clinic » Seventeen  children  who  had 
’flat’  feet  were  recommended  for  treatment  which  usually  entails 
raising  the  inner  border  of  the  heels  of  the  shoes  and  doing  remedial 
exercises o Fourteen  children  were  in  need  of  treatment  for  other 
orthopaedic  condi tions*  Some  of  these  had  hallux  valgus* 

Follow-up  notices  were  sent  to  the  school  nurses  for  those 
children  having  orthopaedic  defects,  recommending  the  form  of 
exercise  necessary*, 

Physical  Condition 

On  completion  of  the  medical  examination  of  a child,  he  or  she 
is  assessed  on  general  health  and  placed  in  one  of  two  classifications, 
namely  satisfactory  or  unsatisfactory*  Five  children,  that  is  0*8% 
of  all  children  examined,  were  considered  to  be  in  an  unsatisfactory 
condition*  Such  assessment  is  very  much  a matter  of  personal 
opinion* 

Partially-sighted  Pupils 

One  partially-sighted  pupil  of  school  age  continues  to  attend 
Ysgol  Penybont  Residential  School,  Bridgend* 

Partially  Deaf  Pupils 

There  are  no  other  children  of  school  age  in  the  county  who 
have  a sufficiently  serious  hearing  loss  to  require  admission  to  a 
special  school* 

Educationally  Sub-normal  Pupils 

Four  children  attend  Residential  Special  Schools  for 
Educationally  Sub-normal  Pupils,  Seven  children  in  need  of  such 
treatment  remain  unplaced*  Ascertainment  of  educationally  sub- 
normal pupils  is  incomplete*  The  number  requiring  special 
educational  treatment  is  considerably  greater  than  the  figures  would 
suggest  * 
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Physically  Handicapped  Pupils 


A spastic  hoy  from  Knighton  continues  in  attendance  at  the 
Craig-y-Parc  Special  School,  Cardiff  and  is  making  good  progress,, 

A spastic  9 year  old  girl  from  Llangunllo  attends  Erw'r  Delyn 
Residential  Schoo,  Penarthc 

Delicate  Purils 

One  girl  attends  the  Penoyre  Residential  Special  School, 

One  other  child  would  benefit  from  residence  in  a School  for 
Delicate  Children,  hut  the  parents  have  refused  consent 0 

Pupils  with  Speech  Defects 

Two  children  were  found  at  Medical  Inspections  to  have  speech 
defect s0  Twenty-one  children  now  attend  the  Speech  Therapy  Clinic 

at  Kington  which  is  administered  hy  the  Herefordshire  Education 
Committee » 


MEDICAL  TREATMENT 

Altogether  233  children  at  periodic  inspection  and  13  at 
special  inspection  were  found  to  he  suffering  from  defects 
considered  to  require  treatment 0 Except  for  defects  of  refraction, 
these  were  referred  to  the  family  doctor  who  was  informed  that  if 
specialist  treatment  was  required,  the  School  Medical  Officer  could 
make  arrangements  for  this® 

School  children  were  sent  to  the  following  hospitals  outside 
the  county  for  advice  and  treatment  by  consultants  during  the  year: 

Cottage  Hospital,  Builth  Wells® 

County  Hospital,  Hereford. 

General  Hospital,  Hereford. 

Eye,  Ear  & Throat  Hospital,  Shrewsbury. 

Robert  Jones  & Agnes  Hunt  Orthopaedic  Hospital,  Oswestry® 

Victoria  Eye  Hospital,  Hereford. 

Plastic  Surgery  Centre,  St.  Lawrence  Hospital,  Chepstow. 
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School  children  were  treated  as  in-patients  at  the  Llandrindod 
Wells  Hospital  during  the  year  for  the  following  conditions; - 


Gondi tion  No0  Treated 

Infected  Tonsils  and  Adenoids  13 
Infected  Tonsils  11 
Appendicitis  6 
Observation  3 
Swallowed  a foreign  object  1 
Cyst  on  neck  1 
Asthma  1 
Sinus  1 
Concussion  1 
Gall-bladder  Disease  1 
Bronchitis  1 


It  will  be  seen  that  the  majority  of  these  children  received 
operative  treatment  for  Tonsils  and  Adenoids „ 

ORTHOPAEDIC  TREATMENT 


Orthopaedic  Clinics  are  held  at  monthly  intervals  at  County  Hall 
by  a Consultant  and  Registrar  from  the  Oswestry  Orthopaedic  Hospital, 
and  after-care  is  supervised  by  an  Orthopaedic  Sister  who  attends  a 
clinic  held  twice  monthly  in  the  same  buildingo 

TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT 

One  hundred  and  thirteen  children  were  examined  by  the  Consultant 
Ophthalmic  Surgeon,  Mr0  S.S.F.  Munro;  spectacles  were  prescribed  for 
fifty-five  children;  in  fifty-three  cases  no  change  of  spectacles 
previously  prescribed  was  recommended  and  in  five  cases  no  spectacles 
were  prescribedc 


DENTAL  REPORT 


Mre  Griffith,  the  School  Dental  Officer  reports  as  follows; 

"During  the  year  2290  children  were  inspectedo  Of  this  number 
1949  children  required  treatment 0 An  increasing  number  of  new 
entrants  are  caries  free  and  they  represent  a considerable  proportion 
of  the  children  not  requiring  treatment 0 This  condition  unfortunately 
is  not  maintained  and  the  change  is  seen  in  the  figures  of  fillings  in 
deciduous  teethe  The  fact  that  so  many  of  these  teeth  can  be  treated 
conservatively  is  welcome  but  the  time  factor  involved  causes  its  own 
problemso  The  fact  that  this  deteriation  takes  place  on  entering 
school  emphasises  the  necessity  of  increased  attention  to  Dental 
Health  Education,, 

The  number  of  children  requiring  treatment  is  approximately  90$ 
of  those  inspectedo  This  high  figure  has  been  a continuing 
feature  for  many  years  - even  persisting  through  the  post-war 


rationing  period  when  figures  in  other  areas  showed  a dramatic 
reduction. 

Despite  regular  treatment  improved  nutrition  and  dental  hygiene 
and  continuing  Dental  Health  Education,  there  have  been  only  minor 
variations  in  this  figure  over  the  last  fifteen  years,,  It  would  seem 
that  a high  susceptahili ty  to  dental  caries  is  indigenous  to  the  area. 

The  various  experimental  schemes  for  the  fluoridation  of  water 
supplies  have  shown  conclusively  the  beneficial  effects  of  this 
measure 0 The  introduction  of  fluoridation  could  greatly  reduce  the 
dental  problem  in  Radnor  - a series  of  water  samples  taken  in  1958 
showed  a very  low  natural  concentration,,  A small  area  drawing  water 
from  the  Elan  Valley  supply  already  has  this  protection,,  This, 
however,  is  so  restricted  that  no  significant  change  in  the  general 
pattern  can  be  expected,.  Even  if  all  public  supplies  were  fluoridated 
a considerable  proportion  of  the  population  would  still  be  unprotected 
because  of  its  dependence  on  private  supplies . 

The  inference  is  that  the  main  weapon  against  caries  in  this 
area  will  be  regular  inspection  and  treatment,  combined  with  dental 
health  education  for  many  years  to  come c 

It  is  generally  accepted  that  the  intervals  between  periodic 
inspections  and  treatment  should  not  exceed  six  months,,  This  is 
particularly  relevant  to  this  area.  It  has  never  been  possible  to 
compile  a circuit  of  the  county  area  in  less  than  twelve  months. 
Approximately  70%  of  the  school  population  have  accepted  treatment  for 
their  school  lives  from  the  School  Dental  Service.  This  being  so, 
they  are  entitled  to  expect  that  with  regular  care  and  attention  a 
visit  to  the  dentist  should  normally  entail  conservation  of  minor 
cavities . 

It  is  unjustifiable  that  on  each  visit,  a child  may  be  faced  with 
major  treatment  because  through  shortage  of  staff  the  service  is  un- 
able to  give  the  frequent  and  regular  treatment  which  is  essential. 

Because  of  these  considerations  the  appointment  of  an  additional 
dental  officer  was  approved.  Despite  repeated  advertisements,  no 
suitable  applications  have  been  received.  It  is  recognised  that 
there  is  a shortage  of  dental  surgeons,  but  the  School  Dental  Service 
is  not  attracting  a reasonable  share  of  the  available  manpower.  The 
shortage  is  at  the  chair  side  and  the  lack  of  a satisfactory  career 
structure  in  the  service  for  the  officer  whose  main  interest  is  in 
treatment  must  be  a potent  factor  in  the  failure  of  recruitment. 

An  experienced  officer  with  eight  years  service  having  reaped 
his  maximum  even  if  recruitment  to  senior  grade  can  expect  to  earn 
at  least  £1 ,000  per  annum  less  than  his  fellow  graduate  who  has 
opted  for  the  General  Dental  Service.  If  for  financial  reasons  he 
seeks  an  administrative  post,  and  is  fortunate  enough  to  be  appointed 
Chief  Dental  Officer  to  one  of  the  limited  number  of  authorities  with 
a population  between  400,000-600,000,  he  will  still  earn  at  least 
£400  per  annum  less  than  his  fellow  graduate. 
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Dentistry  is  an  autonomous  profession  governed  by  the 
General  Dental  Council 0 The  General  Dental  Service  works 

independently  of  any  other  professionc  It  is,  therefore,  rather 
extraordinary  that  the  Chief  Dental  Officer  should  be  in  the 
unique  position  of  being  the  only  fully  qualified  officer  in 
Local  Authority  Service  debarred  by  regulation  from  becoming 
the  responsible  head  of  his  own  department 0 

With  these  deterrents  the  lack  of  recruitment  to  the 
service  is  hardly  surprising,  and  the  doubt  in  the  minds  of  many 
serving  officers  even  as  to  its  ultimate  survival  can  hardly  be 
a stimulus  to  any  improvement 0 

Health  Education 

Dental  Health  Education  largely  consists  of  talks  to  the 
parents  and  children  and  the  co-operation  of  the  nursing  services 
is  appreciatedo  A major  difficulty  in  this  very  rural  area  is 
the  contacting  of  any  considerable  number  of  parents  at  any  one 
time  g 

Orthodontics 


The  demand  for  orthodontic  treatment  remains  high,  but  the 
time  for  frequent  supervision  is  limited®  This  tends  to  increase 
the  time  taken  to  complete  any  individual  case0 

In  conclusion  I would  like  to  thank  the  headteachers,  health 
department  and  particularly  my  dental  attendant,  Miss  Mantle,  for 
their  help  and  co-operation0 
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INFECTIOUS  AND  CONTAGIOUS  DISEASES 


Certificates  of  exclusion  from  school  were  issued  in 
respect  of  individual  children  suffering  from  infectious  and 
contagious  diseases  as  follows? =■= 


Infectious  Diseases 


Contagious  Diseases 


Chicken  Pox 
Conjunctivitis. • 
German  Measles e. 
Measles 
Meningiti s 

Mumps 

Scarlet  Fever 
Whooping  Cough.... 


oeeeoeeece 
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Impetigo. o . 
Ringworm. . . 
Scahies  . . . . 


• ©©©oooooeo 
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30 

9 

4 

53 

1 

27 

1 

1 

1 

3 
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TUBERCULOSIS  IN  SCHOOL  CHILDREN 


On  the  2nd  February,  notification  was  received  of  two 
cases  of  pulmonary  tuberculosis;  one  in  respect  of  a member  of 
the  staff  and  another  in  respect  of  a pupil  at  a primary  school. 


As  it  seemed  highly  probable  that  these  cases  were 
connected  I arranged  for  the  other  members  of  the  staff, 
including  canteen  staff  to  be  X-rayed.  All  were  found  to  be 
free  from  the  disease. 


I also  arranged  for  the  Chest  Physician  to  give 
Tuberculin  Tests  to  all  the  children  in  the  school  and  these 
were  carried  out  on  the  12th  February. 

Eight  children  gave  a positive  reaction  and  these  were 
all  X-rayed.  Six  of  these  children  were  found  to  be  free  from 
the  disease  but  two  were  found  to  be  infected  and  were  admitted 
to  the  South  Wales  Sanatorium  for  treatment. 

Happily  all  three  children  infected  were  mild  cases  of 
the  disease  and  responded  to  treatment. 
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EXAMINATION  OP  TEACHERS  AND  CANTEEN  STAFF 


The  medical  examination  of  intending  teachers  prior  to  their 
acceptance  by  training  colleges  or  universities  and  of  newly 
appointed  teachers  and  canteen  staff  was  continued  during  the  year© 
One  object  is  to  ensure  that  no  one  is  appointed  to  a post  in  close 
contact  with  children  who  is  likely  to  be  suffering  from  a 
communicable  disease.  An  X-ray  examination  of  the  chest  is  made  at 
the  Llandrindod  Wells  Hospital  as  no  Mass  Radiography  Unit  is 
available o Seventeen  intending  teachers,  15  appointed  teachers  and 
20  canteen  staff  were  examined  by  me  during  the  year©  In  addition, 
I examined  2 appointed  teachers  on  behalf  of  other  Authorities© 

MILK  IN  SCHOOLS  SCHEME 

The  percentage  of  children  taking  advantage  of  the  milk-in- 
schools scheme  is  84,16  as  compared  with  80,33  in  1964© 

LLANDRINDOD  WELLS  RESIDENTIAL  SCHOOL 

In  addition  to  their  work  in  Radnorshire  Schools,  the  Principal 
School  Medical  Officer  and  the  Principal  School  Dental  Officer  and 
Dental  Attendant,  continue  to  undertake  similar  work  at  the 
Llandrindod  Wells  Residential  School,  which  is  administered  by  the 
Welsh  Joint  Education  Committee  and  is  a Residential  Special 
School  for  Deaf  and  partially  Hearing  Pupils  serving  Wales  and 
Monmouthshire , 

A separate  annual  report  is  published  on  the  work  of  the  School 
Health  Service  in  this  school  and  this  is  appended, 

SCHOOL  ATTENDANCE 

At  the  end  of  the  last  quarter  of  1965,  there  were  2, 81 8 
children  attending  Radnorshire  Schools,  1,621+  children  were  on 
registers  of  the  34  primary  schools  and  1,194  children  attended  the 
six  secondary  schools, 

VISITS  BY  SCHOOL  NURSES  AND  HEALTH  VISITORS 

The  following  visits  have  been  made  by  the  School  Nurses  and 
Health  Visitors  during  the  year  1965?“ 

Pre-Medical  Inspection  Visits, ,,,©©©„,,, , 67 
Medical  I n spectionso  o c o © 0 © o o©  o , © o © o © , © © © © 4 9 
Follow-up  Medical  Inspections© ,© ©,,,©,.« ©1 1 6 
Hygiene  Inspections oo,oo©oo«©oooc©©,go©oc  97 
Hygiene  Re-inspections ©»©©©<,©, o.©,,.©,,©,  8 

Follow-up  Hygiene  Inspections  © ©,,.,,©,©, © 43 
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DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 


Table  A ° Periodic  Inspections 


SPECIAL  INSPECTIONS 


Defect 

Code 

Ko„ 

(1) 

4 

Defect  or  Disease 
(2) 

Special  Inspections 

Pupils 

Requiring 

Treatment 

(3) 

Pupils 
requiring 
Observat ion 

(4) 

Skin 

- 

3 

5 

Eyes  (a)  Vision 
(b;  Squint 
(c)  Other 

6 

3 

1 

2 

6 

Ears  (a)  Hearing 

1 

2 

(b)  Otitis  Media 

- 

=■ 

(c)  Other 

— 

- 

7 

Nose  and  Throat 

=> 

1 

8 

Speech 

- 

7 

9 

Lymphatic  Glands 

«* 

= 

10 

Heart 

*= 

1 1 

Lungs 

- 

1 

12 

Development  (a)  Hernia 

— 

= 

(b)  Other 

— 

1 

13 

Orthopaedic  (a}  Posture 

«= 

C= 

(b)  Feet 

1 

1 

(cj  Other 

= 

1 

14 

Nervous  System 

(a^  Epilepsy 

- 

1 

(b;  Other 

1 

= 

15 

Psychological 

(a^  Development 

- 

-= 

(b)  Stability 

— 

1 

1 6 

Abdomen 

~ 

- 

17 

Other 

- 

- 
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TABLE  B - OTHER  INSPECTIONS 


Number  of  Special  Insjjections 
Number  of  Re^inspec tions 


Total 


TABLE  C - INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils 
in  schools  by  school  nurses  or  other  authorised 
person 

(b)  Total  number  of  individual  pupils  found  to  be 
infested 


(c)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54(2), 
Education  Act,  1944) 


(d)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  5 4(3)  > 
Education  Act,  1944) 


43 

43 

3708 

26 
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PART  III  - TREATMENT  OF  PUPILS 


Table 


Defective  Vision  and  Squint 


NOo  of  cases  known  to 
have  been  dealt  with 


External  and  other,  excluding  errors 

of  refraction  and  squint  - 

Errors  of  refraction  (including  squint)  113 

Total  113 

NOo  of  pupils  for  whom  spectacles  were 

prescribed  55 

Table  B ~ Diseases  and  Defects  of  Ear,  Nose  and  Throat 

NOo  of  cases  known  to 
have  been  dealt  with 


Received  operative  treatment 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis  21 

(c)  for  other  nose  and  throat  conditions  1 

Received  other  forms  of  treatment  13 

Total  35 

Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids 

(a^  in  1965 

(b)  in  previous  years  2 

Table  G - Orthopaedic  and  Postural  Defects 


NOo  of  cases  known  to 
have  been  dealt  with 


(a)  Pupils  treated  at  clinics  or  out- 

patienta  departments  4 

(b)  Pupils  treated  at  school  for 

postural  defects 


Total  4 
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Table  D - Diseases 


uncleanliness) 


Ringworm  (scalp) 
(body) 

Scabies 

Impetigo 

Other  skin  diseases 


IjOo  of  cases  known  to 
have  been  treated 


3 

2 

1 


Table  E - Child  Guidance 


Pupils  treated  at  Child  Guidance  Clinics 

Table  F - Speech  Therapy 

Pupils  treated  by  Speech  Therapists 

Table  G - Other  Treatment  given 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 


Total  6 

Noe  of  cases  known  to 
have  been  treated 


1 

No  o of 

cases  known  to 

have 

been  treated 

21 

u 

o 

o 

o 

cases  known  to 

have 

been  treated 

158 


Total  i58 
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TABLE  IV  - DENTAL  INSPECTION  AND  TREATMENT 
(carried  out  by  the  Authority^ 


(a)  Attendances  and  Treatment 


Ages 

5-9 

Ages 
10=1 4 

Ages 

1 5 & over 

Total 

First  visit 

561 

555 

1 86 

1302 

Subsequent  visits 

74 

343 

1 36 

553 

Total  visits 

635 

898 

322 

1855 

Additional  courses  of  treatment 

commenced 

29 

45 

27 

101 

Fillings  in  permanent  teeth 

377 

1000 

357 

1734 

Fillings  in  deciduous  teeth 

28i 

33 

314 

Permanent  teeth  filled 

358 

977 

355 

1690 

Deciduous  teeth  filled 

281 

33 

- 

314 

Permanent  teeth  extracted 

2 

43 

42 

87 

Deciduous  teeth  extracted 

312 

1 1 4 

— 

426 

General  anaesthetics 

— 

— 

3 

3 

Emergencies 

40 

40 

38 

118 

Number  of  pupils  X-rayed.. 00 

0000  23 

Prophylaxis 

• ooooeoe 

. . 0 . 756 

Teeth  otherwise  conserved... 

0.00  2031 

Number  of  teeth  root 

filled. 

0 0 « • 

Inlays. . . . . 

000*000*0 

0 

• 

• 

0 

• 

• 

• 

0 

® 0 • e 

Crowns. . . . . 

©♦*••0*00 

• *ooo*eo 

0000  “ 

Courses  of 

treatment 

completed..  1367 

(b)  Prosthetics 

Ages 

Ages 

Ages 

Total 

5-9 

10-14 

15  & over 

Pupils  supplied  with  F.U.  or  F. 

L. 

(first  time) 

- 

- 

- 

- 

Pupils  supplied  with  other 

dentures  (first  time) 

- 

- 

5 

5 

Number  of  dentures  supplied 

- 

- 

- 

(c)  Anaesthetics 


General  anaesthetics  administered  hy  Dental  Officer 
(d)  Inspections 

a0  First  Inspection  at  schoolo  Number  of  Pupils..........  2272 

b0  First  Inspection  at  clinic0  Number  of  Pupils. l8 

Number  of  a.  and  b.  found  to  require  treatment . . 1949 

Number  of  a.  and  be  offered  treatment.. .... ......  1751 

Co  Pupils  re-inspected  at  school  clinic. 47 

Number  of  c.  found  to  require  treatment..... 47 
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(e)  Sessions 

Sessions  devoted  to  treatment 0 . . « « . . . . c ..  » . ..  0 31  9 
Sessions  devoted  to  inspect ion0 0 0 c • 0 0 0 e o « 0 0 0 o 0 362 

Sessions  devcted  to  Dental  Health  Education  00  i+j 

(f)  Orthodontics 

Gases  remaining  from  previous  year  o « 0 . 0 c c o » 0 o <,  96 

New  cases  commenced  during  year  „ . . 0 » o * 0 o c 0 » 0 « o 44 
Cases  completed  during  year,too,0o.,.».o,.o.o.  34 

Cases  discontinued  during  year,o..o......o,o«.  4 

No®  of  removable  appliances  fitted 0 . • 0 « » c 0 o »» <=  39 

Pupils  referred  to  Hospital  Consultant » . 0 . 0 o » » 1 
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HANDICAPPED  PUPILS  IN  RADNORSHIRE 


WELSH  JOINT  EDUCATION  COMMITTEE 


Y CYD-BWLLGOR  ADDYSG  CYMREIG 
LLANDRINDOD  WELLS  RESIDENTIAL  SCHOOL 

ANNUAL  REPORT 
of  the 

SCHOOL  MEDICAL  OFFICER 
for 

1965 


F.  Ja  He  CRAWFORD,  MoD0,B0Sc0,  D.P.H, 
Barrist,er=at  ==Law 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  GOVERNING  BODY 
OF  THE  LLANDRINDOD  WELLS  RESIDENTIAL  SCHOOL 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report 
as  School  Medical  Officer  of  the  Llandrindod  Wells  Residential 
School  for  the  year  19^5® 

On  the  whole,  the  health  of  the  children  during  1965 
was  satisfactory0 

During  the  year,  1 Oi  cases  were  admitted  to  the  sick 
hay  and  these  included  1 case  of  mumps  and  4 cases  of  chicken  poxc 
Twenty  children  developed  tonsillitis;  eleven  cases  occurring  during 
the  month  of  Julye 

There  were  two  minor  outbreaks  of  sickness  during  the  year, 
seven  cases  in  May  and  nine  in  November.,  No  definite  cause  was 
found  to  account  for  the  outbreak  and  all  the  children  responded 
to  treatment  and  recovered  without  further  complications.. 

Four  children  were  admitted  to  Hospital,  one  for  operative 
treatment  to  the  nose  by  Mr.  Growther  at  Llandrindod  Wells 
Hospital;  another  for  stabilization  of  diabetes  at  Hereford  County 
Hospital o Two  children  had  appendicitis  and  were  admitted  to 
Llandrindod  Wells  Hospital  for  operation., 

Two  other  children  were  seen  at  the  out-patient  department 
following  complaints  of  abdominal  pain,  but  nothing  abnormal  was 
found o 


Accidents  during  the  year  were  mainly  confined  to  cuts  and 
bruiseso  Three  children  attended  the  out-patient  department  of 
Llandrindod  Wells  Hospital  for  X-ray  of  limbs  following  injury, 
but  no  bones  were  found  to  be  broken. 

It  was  found  necessary  to  X-ray  two  boys  following  chest 
infection;  one  needed  further  treatment  which  was  effective. 

Three  children  were  seen  by  Dr.  Hugh  Fisher,  Consultant 
paediatrician  at  Llandrindod  Wells  Hospital 0 One,  a diabetic,  was 
admitted  to  hospital,.  He  eventually  returned  and  his  condition 
since  has  been  satisfactory..  He  is  under  regular  supervision  by 
Dr.  Fisher. 

Fifteen  children  attended  the  School  ^ye  Clinic  and  were 
examined  by  Mr.  Munro,  Consultant  Ophthalmic  Surgeon.  One,  a new 
pupil,  was  found  to  be  partially  sighted. 
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Three  children  were  seen  by  Mrc  Brian  Thomas,  Orthopaedic 
Surgeon,  and  one  of*  these  needed  specially  made  boots  0 

The  improvement  in  the  "cleanliness"  of  heads  has  been 
maintainedo 

I am  indebted  to  you,  Mr0  Chairman,  and  to  the  Members  of 
the  Governing  Body,  for  all  the  help  and  encouragement  which  you 
have  given  me  during  the  year  and  I am  particularly  grateful  to 
the  Headmaster,  the  Matron  and  the  Staff  of  the  school  and 
especially  to  the  School  Nurse,  Mrs0  Gc  Griffiths,  for  their 
co-operation  and  support » 


I am , 

Your  obedient  servent, 
FRANK  J.  H.  CRAWFORD . 
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ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER  FOR  1965 


GLASSIFICATION  OF  CHILDREN  AND  CAUSES  OF  DEAFNESS 


Of  the  69  children  in  the  school  at  the  end  of  the 
Summer  Term,  10  were  partially  hearingo  Three  of  these  children 
are  also  additionally  handicapped  although  they  are  not 
educationally  so  regarded  and  are  taught  as  deaf  children,, 


The  causes  of  deafness  of  those  children  who  were  not 
congenitally  deaf  but  became  deaf  as  a result  of  disease  is  as 
follows? 


possible 


The  causes  have  been  given  as  accurately  as  it  has  been 
to  ascertain  them© 


0 0 9® 


0 0 9 9 


"Meningitis" 

Pneumococcal  meningitis  © . e © 
Tuberculous  meningitis 

(streptomycin  therapy) 
Measles  © o • © o • « © • © o ® o © © • o • o © 
Chicken  Pox  and  meningitis© 
Pneumonia  and  whooping  cough© © 

Maternal  rubella© © . . . . 

Deafness,  perceptive,  familial 
Rhesus  incompatabili ty 
Pink  disease 


9 9 0 9 


9 0 0 9 9 0 


0 9 0 0 0 


O O O O O © O 


© 9 9 0 0 


9 0 0 0 


0909090© 


13 

2 

8 

1 

1 

1 

2 

1 

1 

1 


The  number  of  deafened  children  admitted  to  the  school 
continues  to  fall  as  methods  of  treatment  of  the  causative 
diseases  become  more  and  more  effective© 


CHILDREN  WITH  MULTIPLE  DEFECTS 


Fourteen  (l4)  of  the  children  in  the  school  had  other 
gross  defects  in  addition  to  deafness©  Details  of  these 


are  as 

follows? 

E®  A. 

Cleido  cranial  dysostosis 

G©C. 

Mentally  subnormal 

R a C » 

Mentally  subnormal 

A.  D® 

Partially-sighted 

L © E © T © 

Partially-sighted 

W®  G© 

Educationally  subnormal 

P«  H © D© 

Educationally  subnormal 

H©  J© 

" Ineducable" 

R.K© 

Psychotic 

G.  Lo 

Cerebral  palsy 

A 0 M © 

Maladjusted 

G.R. 

Mongol 

C s La  So 

Spastic 

M©0© 

Diabetic 
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AUDIOMETRY 


Hearing  tests  continue  to  be  made  of  all  entrants  to  the 
school  with  the  Peter's  Tome  Audiometer  as  soon  as  possible  after 
their  admission,  and  an  audiometric  test  is  made  of  every  child  in 
the  school  at  least  once  a year0  The  Audiometer  has  been  placed 
on  the  Royal  National  Institute  for  the  Deaf  list  for  biennial 
servicing  and  recalibratingo 

GROUP  HEARING  AIDS 


Some  speech  audiometry  is  done  by  using  Speech  Training 
Hearing  Aids,  and  the  use  of  standardised  loops „ 

INDIVIDUAL  HEARING  AIDS 

In  six  cases  commercial  hearing  aids  giving  greater 
amplification  than  Medresco  Aids  were  recommended  by  Mr.  Growther, 
Consultant  Ear,  Nose  and  Throat  Surgeon  to  the  School,  and  in  each 
case  the  sending  authority  has  supplied  the  aid  recommended^ 

MEDICAL  INSPECTIONS 

As  in  former  years  every  child  is  inspected  by  the  School 
Medical  Officer  as  soon  as  possible  after  admission  to  the  School 
and  each  year  thereafter,,  The  School  Nurse  is  present  at  each 
inspect ione 

B.C.G.  VACCINATION  SCHEME 


The  scheme  for  B.C.G.  vaccination  against  tuberculosis  of 
school  children  in  their  fourteenth  year  includes  those  children 
approaching  13  years  of  age  and  those  of  14  years  or  older  who  had 
not  previously  been  protectedc  Of  the  8 children  in  the  eligible 
age  groups,  the  parents  of  4 consented  to  tuberculin  testing  and 
vaccination  where  necessary.  Of  those  tuberculin  tested,  3 were 
found  to  be  tuberculin  negative  and  were  vaccinated  with  B0C.G« 

One  child  was  found  to  be  tuberculin  positive  and  an  X ray  was 
arranged  for  him  at  Llandrindod  Wells  Hospitals 

MEDICAL  CARE  UNDER  PART  IV  OF  THE  NATIONAL  HEALTH  SERVICE  ACT.  1946 

All  boys  at  the  school  are  on  the  list  of  Dr.  H.  J.  Houghton 
and  the  girls  on  the  list  of  Dr.  M.  Dilys  Owen,  two  General  Medical 
Practitioners  who  both  reside  within  easy  reach  of  the  school  and 
attend  the  children  when  ill. 
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VISITS  OF  CONSULTANT  AURIST 


Mr.  Jo  Crowther,  the  Consultant  Ear,  Nose  and  ^hroat 
Surgeon,  visited  the  school  on  two  occasions,  in  March  and 
October,  and  examined  23  children 0 

TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT 

Thirteen  (13)  children  were  found  at  Medical  Inspection 
to  require  treatment  for  defective  vision  and  four  of  these 
needed  treatment  for  squint.  Fifteen  (l5)  children  who  needed 
treatment  for  refraction  errors  were  seen  by  the  Consultant 
Ophthalmic  Surgeon  at  the  Llandrindod  Wells  School  Eye  Clinic . 

REPORT  OF  THE  SCHOOL  DENTAL  OFFICER 

Mrc  P.  G.  H.  Griffith,  L.D.S.,  submits  the  following 

report ; 

"The  dental  condition  of  the  children  is  satisfactory 
and  with  several  exceptions,  to  which  attention  has  been  drawn, 
dental  hygiene  is  well  maintained. 

The  caries  rate  per  child  is  much  below  the  average  of 
the  county  .generally,  but  treatment  required  has  considerably 
increased  over  the  previous  year.  I have  mentioned  in  earlier 
reports  the  tendency  for  figures  to  swing  over  a two  year  period 
and  this  presumably  is  another  example  of  this  occurring. 

I would  like  to  thank  the  staff  for  their  very  helpful 
co-operation." 
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STATISTICS  FOR  THE  PUPILS  ATTENDING  THE  RESIDENTIAL 


SCHOOL  FOR  THE  DEAF . LLANDRINDOD  WELLS 


TABLE  I 

A,  PERIODIC  MEDICAL  INSPECTIONS 

Number 

of  Routine  Inspections: 

Entrants  o » . . „ ® 

10 

Amu.als  o • © • © © © 

57 

Leavers o • o © © © c 

13 

80 

PUPILS 

FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  found  at  Periodic  Inspection 
to  require  treatment  (excluding  Deafness,  Speech  Defects,  Dental 
Disease  and  Infestation  with  Vermin) , 


For  Defective 

For  any  of 

Total 

Group 

Vision  (ex- 

the  other 

individual 

eluding  squint 

conditions 
recorded  in 
Table  II 

Pupils 

Entrant  So ...... 

2 

15 

8 

Annuals  

8 

1 01 

49 

Leavers 

3 

14 

9 

Total 

(Prescribed 

groups) ...coo 

13 

130 

66 

Other  periodic 

inspect  ions. . 

- 

— 

- 

Grand  Total 

13 

130 

66 

8i 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 
~~  ENdW"dEGEMB  5R  7T96  5 ~ 


Noo  of  Defects 
required  to  be 

Defect  Requiring  kept  under 

Code  No o Defect  or  Disease  Treatment  observation,  but 

not  requiring 
treatment 


4 

Skin  0009000000  OOOOOOOOOO 

5 

4 

5 

Eyes  (a)  vision,, . . . . . . . • 

13 

10 

(b ) squint. ........ 

4 

1 

( C y Oiil0nSo  O 09  9 0 9 0 O 

— 

— 

6 

Ears  (b)  Otitis  Media... 

2 

<= 

( C ) 0th6r  D9«90oeooo 

— 

— 

7 

Nose  and  Throat „ ...... 0 . 

3 

10 

9 

Lymphatic  Throat ....... . 

- 

- 

10 

Heart  and  Circulation... 

1 

- 

11 

Lung Soe»9609*90000990««C 

- 

4 

12 

Development 

(al  Hernia ......... 

(b)  other. 

3 

6 

13 

Orthopaedic 

( a ^ Po  s t ure o©#e©©o© 

1 

8 

(b)  Plat  Foot 

3 

3 

( C ) Otherooooooeooo 

8 

6 

1 4 

Nervous  System 

(a)  Epilepsy. ...... 

(b)  other. 

— 

3 

15 

Psychological 

(a^  Development.... 

3 

(b)  Stability ...... 

— 

2 

l6 

Abdomen. 

1 

- 

17 

Other 

— 

— 
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TABLE  III 


DENTAL  TREATMENT 

NOo  of  children  actually  treated® 0 ® o « c * ® 
Attendances  made  by  pupils  for  treatment 

E i 1 1 i n g S aOOOOOOQOOOOOOOC  1 02 

Extractions  ® ® . . . ® » ® . . . ® . ^8 

Administration  of 

general  anaesthetics 0 . . ® Nil 

Other  operations® .... ® » . 68 

Orthodontics 

Apparatus  fitted® Nil 


. 


